2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2003 8:00 am

DOCUMENT #  P02000134335

JOMARKE SERVICES iNC.

Secretary of State

03-14-2003 20050 003 ***150.00

Mailing Address

1805 S.W. 104TH CT
MIAMI FL 33165

Principal Place of Business

1805 S.W. t04TH CT
MIAMI FL 33165

3. Mailing Address

/6953 S, Wo

2. Principal Place of Business
/6253 S 9/ Tewr

LT

?/7211

Suite, Apt. #, atc. Suite, Apt. #, elc.

A[{CHECK HERE IF MAKING CHANGES

City & State . i City & State f , 4. FEI Number Applied For

M iq ™M ,E/OYICIG a Mt F/ow o/q bs5-/4f. 595 Not Applicable

Zip Country Zip Country " . $8.75 Additional
3 3 / ? 3 () 5 33/ 9 3 U 5 5. Certificate of Status Desired O P Hequirec; lona
e 6. Name and Address of Current Registered Agent__. e e =—__ 7. Name and Address of New Registered Agent .

~ Name 4
~CoReves Jose (B,

REYES' JOSE B Street Address (P‘.O. Box Number is Not cceptable) 7’

1805 SW. 104TH CT o S3 &S 2y Texy

MiAMI FL 33165

BT Ci . - Zip Cod
" M am FL%574 3

8. The above'named entity submits this statement for the purpose of changing its registered
the abligations of (ggistered Agen

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

- //0/03

4 "y =i,
i glisatnal ot - A registered agent and title if aoplicable.

{NOTE: Regislared Agent signature requirec when reinstating)

T
DATE

-,
FILE NOW!! FEF/IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11

TLE p 7 Delete TITLE P - p [1Change  [] Addition
NAME REYES, JOSE B NAME Rg( e s Jo.se/ 3—7. v

STREET ADDRESS | 1805 S.W. 104TH CT STREETADDRESS | /76, D 8 3 S~ w. 21 €.

anv-sr-zp | MIAMI FL 33165 om-stze | M iaml ,C/ 33/93

TIMLE vp [ Deete TITLE U P. ' o (3 Change [ Aduition
e MORALES, MIRIAM M e Movrales Miviam .

STHeEr ACDRESS | 1805 S.W. 104TH CT SREORESS | J e S3B S P Tewr

omv-sT-2P [ MIAMLFL 33165 . - . . ciry-s1-2p Migmi .~/ B3 /93

TITLE ' T Ooeee e ~ oy R e o —em = E oo [ Change ~— [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE ] Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE O pelete TITLE [JcChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE {1 Delele TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyesg.with all other like empowered.

82283247

SIGNATURE:

3 / ’°D,f,/‘°‘3 786

Daytirme Phona #

%

é

CR2E034 (10/02)



