. 2000' UNIFORM BUSINESS

REPORT (oBR)

DOCUMENT # P92000011517

1. Entity Name

| JORGE & SON CORP.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAM) FL 33145

2300 GORAL
SUITE 200

Mailing Address

MIAM FL 331453519

WAY

2. Principal Place of Business

3. Mailing Address

NG AR

Suite, Apt. #, giC.

Suite, Apt. #, etc.

00O NOT WRITE IN THIS SPACE

OOMAR 4 AMII: 18

I

City & State City & State 4, FEI Number Applied Far
65-0390245 Not Applicable
i Co i Count it
ap untry 2p ountry 5. Certificate of Statug Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

#200

MIAMI FL 33145

N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

!

8. T its thi

!

bove namegd e

SIGNA

ent for the purpose’ot changing its registered office or registered agent, or both, in the State of Flor

_FL
ENTS

AMADA CANTERA LOPEZ, PRES.

S4gnaluréf fyped or printad name of regist gent and title if appiicable.
—

{NOTE: Registerad Agent signature required when remstating) {

piTE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. ’ QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PTD 3 detete THE [ Crange [ Addition
HAVE ARTILES, JORGE J NAME T T T s 1 N ) Sy
strees aooress | 2485 W FLAGLER ST STREET ADORESS fas 17— ]':f“'ri_.tf}rf“ .
CITY-ST- 2P MIAMI FL CATY-ST-21P Fa 5 00 ekl 50, DU
TITLE SD . M pelete TITLE [ change [ Addition
AME ARTILES, ELENA NAME
STREET ADDRESS | 2485 W FLAGLER ST STREET ADDRESS
CiTy-sT-2IP MIAMI FL CITY-57-2IP
(O petete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TTLE [T celete THLE D Change [ Addition
NAME NAME ’b \\«
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE (IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. Iihereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 recsiver or trustee gmpawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

5, with ther like empowerad.

e

changed, or on an attachment with an ad

SIGNATURE:

po

SENATH?ER'@

?H Pmmlﬁ SF,;IGPTeEgIEEH OR DIRECTCR

Cayume Phone ¥

i

CR2E034 (9/99)



