2003 FOR PROFIT CORPORATION

~ UNIFORM BUSINESS REPORT (UBR) .

B En

DOCUMENT #

1. Entity Name

JORGE & SON CORP.

P92000011517

B kg

034PR -9 piypo: g

SIEAT ARy -
TALLAHAJSEE FL{J.M I

s e

R!DA
Principal Place of Business Mailing Address "
2300 CORAL WAY 2300 CORAL WAY - 7
SUITE 200 SUITE 200 :

MIAMI FL 33145

MIAME FL 33145

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliec For
65-0390245 Not Applicable
Zi 1 Zi Count m
P Country P uniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
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

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

City Zip Code

o FL

its this statement for the p,

SIG

p&gj changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AMADA CANTERA LOPEZ, President 4"/ }9/ 03

atlire, MdeY f registered a u {NOTE: Registered Ageni signature raquired wnen reinstating) '

| pate /

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

@, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 31

TIME PTD O Deete ML O Change [ Addition
NAME . ARTILES, JOHGE J NAME I " ”_l !wﬂ 1 -« m WM' 1 .__J! Il ! N

STREET ADDRESS | 2485 W FLAGLER ST STREET ADDRESS (19,1 573111 (] lr}"m-l 113 #=%150.00
cre-st-ze |MIAMI FL CITY-ST-2P

TITLE . |SD [ Deiete TITLE [ change [ Addition
NAME ARTILES, ELENA NAME

STREET ADDRESS | 2485 W FLAGLER ST STREET ADDRESS

CITY-5T-2IP MIAME FL CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TILE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pefete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP =

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME \,\fr\

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

precute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND )&P -

JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytima Phone #

AV G12ESE0

CR2E034 {(10/02)



