2003 FOR PROFIT CORPORATIDN
UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

JORBY. INC.

|

P98000041035

Principal I%Iace of Business
1122 N HAITUS RD
PEMBROKE PINES FL 33026

Malling Address
7850 W MCNAB RD #318
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address,J

(12

4 :L/ﬁ/T'US (25

Suite, Apt. #, ete.

Suile, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90066 024 ***150.00

RSN e

] CHECK HERE IF MAKING CHANGES

City & State City & Stat Y 4. FEI Number 650839320 Applied For
em b i< Ines Not Applicatle
Zip | Country Zip Country " . $8.75 Additional
i %3 oxre Bfo f—‘/\i'a} 5. Certificate of Status Desired 3 Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
| N
BONILITA’ RODRIGO Street Address (P.O. Box Number is Not Acceptable)
1122 N HAITUS RD

PEMBR|0KE PINES FL 33026

B

City

Zip Code

FL

|

8. The'abdve named ey
the-obligation JF e

bmits 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
gagent.

- e iy TH PP

SIGNATURE
. Sig
|

nature. P -" printad name of registered agent and titla if applicabls. DATE

(NOTE: Registered Agent signature reguired when rginstating)
[ 4

“ FILE NOWH! FEE iS $150.00 -
-+ After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. [ OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TME l P O Detete TITE * [Jchange [ Addition
NAME BONNILLA, RODRIGO HAME"

streeT Apoaess | 1122 N. HIATUS RD STREET-ADDRESS

crv-s7-2e |- | PEMBROKE PINES FL 33026 ciTv-g1-2¢

TILE | ] Delete TILE [J Change {7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P lelY—ST-ZIP

TILE i O Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-7P

TITLE 2] Detete TITLE [Jchange (] Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1- 2P

TITLE O Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

O-ST-ZP CIFY-ST-2P

TILE | [T pelets TILE [ change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P f\ CITY-ST-21P

12,1 hereb)'.' certify that the inforrpa
indicated on this report or sfpg

gppplied with this filin
(f 'i? report is true ang
0

doas not qualify for the exemption stated in Section 119.07(3)i), Plarida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thgsé ’.-"" Aistee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Biock 10 or Block 11 if
changed, or on an a : ! ‘ﬂk ddress, with ail other {ike empowered. B

SIGNAlTURE:

NATURE REQUIRED

e

XND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

ULCTaoy

CR2EQ34 (10/02)




