1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000041035

1._ Entity Name -

JORBY, INC.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90051 020 ***150.00

Principal Place of Business

Mailing Addrass

7850 W MCNAB RD #3186
TAMARAC FL 33321

g [

2. Principal Piace of Business

Uaa o Yiglus

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
ém % x\\/\ﬁ ﬂ/ 65-0839320 Not Applicabie
y 4 i .
'Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addtional
’830‘;6 SO Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONILLA'-HODR‘GO Street Address (P.0. Box Number is Not Acceptable)
1122 N HAITUS RD ,
PEMBROKE PINES FL 33026 .

[

City Zip Code

FL

. SIGNATURE

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, typed or printed name ot regiskered agent and litle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

) 10. Election Campaign Financin
Tax filing requirement and elecis o do so. palg g

Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Deparlment of State

11. CFFICERS AND DIHECTOHS 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE B Change ] Addition
NAME BONNILLA, RODRIGO o NAME

STREET ADDRESS | 7850-W-MENAB-RE-$318~ smeeraomesss | V4 o N, \_\ oty 5 Qd ]

omy-sT-7P L TAMARSS-EL 13301 CHFY-ST-2IP pe olhagice P\M'& —-FL.. RRONE”

TILE [ Colete THLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS s

CITY-ST-ZIP CITY-51- 2P

TTLE [ pelete THLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

TILE [ Delete TIE []cChange {1 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IF

TITLE 1 Delete TMLE - . [ Change ] Addition
NAME | —_—— — T el R S et e
STREET ADDRESS ~$TRCET ADDRESS .
CTY-$T- 2P CITY-ST-21P

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P A CiTY-ST-2P

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&Tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
JaT et - Rowered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

(56)-338-515%

Daytima Phone #

13. | hereby certify that the information

R TR

‘ L:“Ex,t-. L e g R i
SIGNA ﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

TR Ty

Avy

CR2E034 (9/01)



