2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000042811

JORDAN CAPITAL INVESTMENTS, INC.

Principal Place of Buginess
939 PONCE DE LECN BLVD.
SUITE 115
CORAL GABLES FL 33134

Mailing Address

939 PONCE DE LEON BLVD.
SUITE 1S

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 30152 030 ***150.00

A

DO NOT WRITE IN THIS SPACE

CROFN?4 (601 )

Cily & State City & State 4. FEl Numper Applied For
650497869 Not Appiicatile
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Addit'lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
JORDAN, ARTURO Strest Address (P.0. Box Number is Not Acceptable)
999 PONCE DE | EON BLVD.
SUITE 715
CORAL GABLES FL 33134 City FL | ZpCode
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, typed or printed name of registerad agent and title if applicabla. (NCTE: Registered Agent signature requirsd when reinstating) DATE
9, This corporation is ¢ligible to satisfy its Intangible FILE NOW!Y FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faas
{See criteria on back] | Make Check Payable to Department of State
1.8 OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delste TITLE [J Change [ Addition
HAME JORDAN, ARTURO NAWE
»
steeeT acoress | 999 PONCE DE LEON BLVD. #715 STREET ADDRESS
BITY-$T-2P CORAL GABLES FL 33134 GITy-S7-71p
TILE 1 pelete l e [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2Ip .
TITLE O pelete TILE [ Change 1 Addition”
NAME ) NAME
STREET ADDRESS T STREFT ADDRESS o
CITY-8T1-21P Cry-S1-2Ip
TIME O elete TILE Ochange 7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CiTY-ST-2IP
TITLE 1 Detete 3 O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (] Detete TNLE [ Change [ Addition
NAME NAME :
STREET AQDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemeryé
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

g other like empowered.

= BEQUIRAATUR 0 Tordan

sand accurate and that my signaturé shall have the same legal effect as if made under ¢ath; that | am an officer or director
&d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 //.z/oz. (300) 448- 2%

snsum‘uT AND ?Feo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

H ]

AV 0902120



