2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 92000010348 R oty of Staa™

JORBEL, INC. 02-11-2002 90077 022 ***150.00
Principal Place of Business Mailing Address
2955 SW 8TH ST 2955 SW 8TH ST
STE. $202 STE. #202
MIAM] FL 33135 MIAMI FL 33135 HIIHI m|
2. Principal Place of Business 3. Mailing Address Hlmm "l ’I"l “I” ||||| Il"‘ II“I“[I. “l“ lll“ m" | |
Suite, Apt. #, etc. ) ) Suitsf;)}pt‘._ffgl_i o o R DC NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
65,:0363130 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FURNTES' TEOBALDO Street Address (P.O. Box Number is Not Acceptable)
13245 S.W. 253 TERRACE
PRINCETON FL 33032

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent ana utle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligibie to satisfy ils intangible ____FILE NOW!!I FEE IS $150.00 ' ) N )
_.2. s corporalion is ergibie 1o s h e s R L e 2 IR T | 10, Election. F e
Tax filing requirement and elects to do so. After May 1, 2002 Fee wAll be $550.00 Trusl’iﬂ,%a!gg,i:?sutiS:RCIng C fdsd.g![t,oh;?é:e
{See criteria on back) O Make Check Payable to Department of State . '

11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Dalete TITLE [ Change [ Addition
HAME FUENTES, TECBALDO HAME )

STREET ADDRESS | 13245 S.W. 253 TERRACE STREET ADBRESS

cry-s-zf - (PRINCETON FL 33032 CITY-8T-2IP

TILE D T Delete TITLE [l change (] Additicn
NANE FUENTES, TEOBALDO NAME

STREET ADDRESS | 13245 S.W. 253 TERRACE STREET ADDRESS

CITY-§T-2P PRINCETON FL 33032 CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE (7 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE N . [ pelete TITLE [ change (] Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){/), Florida Statutes. | further cerlity that the information
indicatéd on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an enpAvit ith all gther like empowered.

M/ ; pEQUEkE, fedles T 1oz

SIGNATURE:

SIGNATURE AND TYPED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phong #

CR2E034 (9/01)

i



