_.2003 FOR PROFIT CORPORATION

“LJNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

4/28

DOCUMENT # P020000711 66 04-28-2003 90972 042 ***158.75
/1. Entity Name
JORINOME GENERAL SERVICE INC.
Principal Place of Business Mailing Address [
12723 NW 89TH PLAGE 12720 NW 59TH PLACE '
HIALEAH GARDENS FL 3018 HIALEAH GARDENS FL 33018 I
- - |
Suite, Apt. #, ete. Suite, ApL. #. eic.. £ GHECK HERE IF MAKING CHANGES
|
City & State City & Slate 4. FELNu i |Applied For
? Om 4@\[-‘ 3 | |Mot Applicable
Zip Country Zip Counlry . ul $6.75 Additiona!
§. Certificate ol Status Deslred E/ Foe Raquired
- oo .. B. Name and-Acddresa of Current Reglsterad Agent ~ g e~uv-o.. | -~ - = 7 Naml and Addms of N‘aw Registered Agent | L
B Mame S e S S e B L
—_— - | —— TR e T i R s S E e e e e e A e el I v - emm— --'__w——-«_‘_—.ﬁ e 'Laa' T eeE TR
NORIEGA, JOSE R Straet Address {P.O. Box Number is Not Acceptable) co
12723 NW 99TH PLACE |
HIALEAH GARDENS FL 33018 i
City Zip Code
FL | %
8. The above named entity submits this sta:emem for the purpose of changing ils registered office or registered agent, or both, in tha State of Fiorida. | am familiar,with, and accept
the cbligatlons of registered agent. I
I |
SIGNATURE |
Signalure, Typed of Rriniec Neme o regsterad 8pom and bile if appacable. (NOTE: Pregistoced Agent §igr 10quired whan g DatE |
= : i
L FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
A"e' May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addsad to Feas
Make Check: anabte to Florida Departmunt of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD £ Detste TME Ocnange  J Addition | S
NAME NORIEGA, JOSE R NAME | g
ser aporess | 12723 NW 99TH PLACE STREET ADDRESS : 3
crv-st-ze  JHIALEAH GARDENS FL 33018 CHTY-ST-ZPP | &
e 1 Detete e Octarge (3 Acain %
NAME RAME I
STREET ADORESS . STREET ADDRESS |
CTY-ST- 2P i CITY-ST-2P '
TME™" - e e e 11— TR T s e oo e [ShOhage [ Addilion | o
wawe ) o ' NAME |
RE 0= B eyl s aooRess - - R S B
CITY-ST. 2 CITY-ST- 2P !
e O Detete ul Ocrange [ Atuiion
NAME NAME ! .
STREET ADDRESS STREET ABCRESS '
CITY-S1-2IP ) CITY-5T-2P ;
THE O delere TLE EI Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cIry-st-ap )
TILE O Delae e ElChange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiY-§1-7iP CITY-ST-2P
T
12. | hareby cerlity that the informaljerfsupplied wih this filing does not qualily for the exemiption stated in Seclion 119.07(3){i), Flovida Statutes. | further certity that the information
indicated on this report or supdlemental report 1} true and accurate and that my signature shall have the sama legal effeci as it made under cath: that | am an officer or director
of the corporation or the recfiver or trusiee empgwarad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead. of on an attachmyb all other like empowered, / /
SIGNATURE: | 0 4o ZA (Far) 26~ 5”'00
i o] CER OA MRECTOR Daytirrg Phwli L]
T




