‘ FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000042811 ecretary of State
1. Entity Name 04-18-2003 90198 039 ***150.00
JORDAN CAPITAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE H§ SUITE 715
—— B IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Apnlied Faor
650497869 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O gese'gesqlﬁfi;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e =+ e | Name —— . - e
ggﬁtcf;gﬂém BLVD. Street Address (PO, Box Number is Not Acceptable)
SUITE 718
CORAL GABLES FL 33134 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. | am familiar with, and accept
the obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed nama ol registered agent and litle it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE,
FILE NOW!!! FEE IS $150.00 . . ‘
i 9. Ctection Campaign Financin
- Atter May 1, 2003 Fee will be $550.00 - Trust Fund Co?'migbulion. ° a fg'gqo'\é?éf °
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HMLE PD . [ Detate TILE [ change [ Addition
NAME JORDAN, ARTURO NAME
stheer aooess | 999 PONCE DE LEON BLVD. #715 STREET ADDRESS
GITY-ST-2IP COFIAL GABLES FL 33134 - GITY-ST-2IP
TMMLE ] pelete TMLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
ey -5T-2P * CITY-ST-2IP
TITLE 7 pelete TITLE [ cChange [ Addition
NAME | o o NAME _ 7
STREET ADDRESS ' ) B STREETADDRESS | N ) - T o -
CITY-ST-21P -t GITY-ST-2IP
TITLE [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CINY-§T-21P
TILE - [ delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-7IP CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP

12. | hereby certity that the information supplied with this ﬁlmg does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppimental repe true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the recoivg ust £ empdwered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen gfidress, fvith all other like empowered.

SIGNATURE: ~"LBHAMARE RART%3F e dan 4/efos  (305) 4932934

EIGrATURE AN?T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T

AV DLgsez0



