132259

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 29 1 999 8 . 0 O
CORPORATION Katherine Marris Apr 29, Jv am
A fS
NNUAL REPORT Secre ary of State ecretary O ta‘te
DIVISION OIF CORPORATIONS
1999 04-29-1999 90089 015 ***150.00
1. Corpor:tion Name V691 34
JORDEZ INC.
Principal Place of Business Mailing Address ” |
3275 N, 193RD LANE 8275 NW. 193RD LANE
MIAML FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date lhcorporated or Qualifed
10/02/1992
2. Principz | Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 65-0368285 No' Applicabic
Suite, Apt. #, etc. Suite, Apt. #, elc. it
e g 5. Certifcate of Status Desired Oa $8.75 Adqmonal |
—2;! ;‘ Fee Required !
City & £tate City & State 6. Electicn Campaign Financing $5.00 may Be '
23 ’El Trust Fund Contribution Added t: Fees :
- - 1
Zip Gourtry Zip Country 8. This corporalion owes the current year Intangibie { N
;‘ 25‘ m m Persoral Property Tax. [ ves No -}
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name !
HEERNANDEZ, JORGE ‘ :
8275 N.W. 193RD LANE 82| Street Acdress (P.O. Bo> Number is Not Acceptable) !
84| City FL Iss’ Zip C>de ]
11. Pursuant to the ppewigioneof S ns 6070602 and 607.1508, fiofida Statules, the above-named ¢ rporation submis this statement for the purpose of changing its registered :
office cr registergd a . & bafh, ¥ the State cf Florida. Sugh change was iuthqrized by the corporztion's board of ¢irectors. | hereby accept the apr cintment as reg stered |
agent. | am fam{liar wiy, an¥l af ceft the obligatians of, Sectig’g 6h7.0505, F|(r tatutes. .-} ” .
. . + !
SIGNATURE 7 IAAY dow } L/" 2 ;
Signatirey Anted X ra of R agent and titio if applicable. (Noﬂ;: Registared Agent signature requ fed when remstating) T DATE =™ |
12. OFFICERS AND DIRECTORS  —— —|A. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 &
TIME D \ O DEL_E}'E/,/ 11 7ITLE OJChange  [JAddiion | + |
NAME HERNANDEZ, JORGE 1.2 NAME 3
streetanoress| 8275 N.W. 193RD LANE 1.3 STREET ADDRESS 2
CITY-5T-ZF MIAMI FL 14 CITY-ST-2P R
TME [ DELETE 2.4 TITLE [JChange [ Addilion ] ©
NAME 22 NAME '
STREET ADDRE:3S 23 STREET ADDRESS :
CITY-ST-2P 2 40ITY-5T. 2P !
TTE [J DELETE 31 TITLE [QChange  [] Addition ,
NAME 3.2 NAME .
STREET ADDRE! 'S 33 STREET ADDRESS
CITY-$T-ZIP . 34, CITY-ST-ZP i
TIME (J DELETE 417TME (J¢hange [ Addition :
NAME 4 2NAME
STREET ADDRES S 43 STREET ADDRESS 3
CITY-§T-2PP A4 CITY-5T-2¢
TIMLE [ DELETE 51 TITLE T Change 3 Addition .
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZIP
TILE [J DELETE 61 TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 63 STREET ADDRESS
CITY-ST-2IP . §4CITY-ST-ZPP

is filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rify that the information
: abual report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that l am an
officer or director of the corporatibn or\he i r trustee empowered to e ecufp this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
Block 1! or Block 13 if changed] or on ¥n attach ith an address, with ah othal like empowered.

SIGNATURE: WO\ Ooaudy 42599 A 0 )&VG P30
SIGNATUHE AND [P IAME OF SIGNING OFFICER OR DIRECTOR / [ Dalg K 1 Jaytirde Fhone # :

14. | hereby cerlify that the information supplied wit
legental




