|
2000 UNIFORM BUSINESS REPORYT (UBR)

3/2¢

DOCUMENT # P99000032213

1. Entity Name

JORI SERVICE INC.

Principal Place of Business

5100 NW 7TH STREET
MIAMI FL 33126

Mailing Address

5100 NW 7TH STREET  ~
RHAMI FL 301263925

2. Principal Place of Business

3. Mailing Address

Suite, Apt. i, &tc.

IR

FILED
May 11, 2000 8:00 am
Secretary of State

(03-29-2000 90003 008 ***150.00

|

|

I

il

LA

Suite, Ant. 4, elc. DO NGT WRITE IN TRIS SPACE
City & State City & State 4. FEINumbg . Applied For
éﬁcﬂ ? ) 7 f - Mot Applicable
Zip Counlry Zip Country - ’ $8_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and'Address of Current Regletered Agenmt 7. Hame and Address of New Registered Agent
. Name

MELENDEZ, JORGE L
5100 NW 7TH STREET
MIAMI FL 33126

Street Address (P.O. Box Number is Nol Acceptabie)

City

Zip Code

FL

8. The above named enfily submits this siaternent for the purposa of changing its registered oltice or registered agent, or both, i the Siale ot Florida.

SIGNATURE

Signatute, YPed of printed nama ¢f vegisiared agent and e i apohcabls,

(NOTE:_ﬂoqiuargd Agent signatura quized whan tainglatngl

DATE

I8, This corporation is eligihle to satisty its 1ntangi5le

Tax filing requirement and elects to do se.

——

7 FILE NOW! FEE IS $150.00

P pr———

After MAY 1, 2600 Fe8 will ba $550.00

10. Election Campaign Financing

$5.00 May Be

(See critera on back) Make Check Payable to Department of State Trust Fund Contripution. Added to Faas
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 — _
e FD O velete TE O Change [ Adgion { &
NAME MELENDEZ, JORGE L NAME 2
streer ADORESS | 5100 NW 7TH STREET STREET AODRESS §
cirv-st-zp | MIAMY FL 33128 CTY-ST-2P ]
TLE F[] c e 1 Delete TME [ Crange  [F Addition 8
HAME HMELENDEZ, -RITA NAME
street Aonress | K100 NW 7TH STREET STREET ADORESS
CITY-3T-71P MIAMI FL 33128 CITY-57-2IP
THE 1 pelets THE Ol change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST- 2P CTY-51. 2P
TiLe L] pefete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CATY-S7-2P
TLE O petee THE [l Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY. 1. 2P CiTY-S1-1P

b OTRLE 03 Deete HITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. § hersby cartify that the information supplied with this fiing does not guality for the exemplion stated in Section 118.07(3)i), Flarida Statuies. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under ocath; (hal | am an officer or director
of lhe corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Btock 121f

changed, or on an attachment with an agdress, with all other like empoweraed,

SIGNATURE:

Daytrme Phone #




