2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 495133 May 05, 2000 8:00 am
1+ Bty e Secretary of State

JOMAR SALES CO 05-05-2000 90025 036 ***150.00
Principal Place of Business Mailing Address
-—- GRAND AVE PH 2 3043 GRAND AVE PH 2 N
CFL IR MIAMI FL 33133-2360 T
250 S, DIivE BpwYy 2256 5. Div1E HwY | d
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
22 y
City & State City & State 4. FEI Number -1860 ’ Applied For
A TR L PATAMS FL - 38-1660221 Nat Applicacie
Zi Countr Zi - Countr " ‘ it
P 33133 oub;;\ DE Ip—;,..ﬁ 133 D!z' oE 5. Certificate off Status Desired ~ [ ?E’Be'gsqﬁf:émnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) . Narrie _ ‘
o .  SRERwW Badd
ROSS, SHERWIN Street Address (P.O. Box Number is Not Acceptable) ~_ 7~~~ -
3043 GRAND AVE. PH2 2250 S. Diviis pimy %~ 3a
MIAM! FL 33133 ,
City Zi e
M 1 R FL | “58%33
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
t 2/
SIGNATURE 9 l12/oo
Signature, typed or printed name of ragistered agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating} \ DATE
i ion is eligi isfy | i m : :
9. This corparation is gligible to satisfy its Intangible FILE NOWI! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; it ||
S Trust Fund Conitributicn. Added to Fees
{See criteria on back) il Make Check Payable to Department of State [
1. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ belete TITE rD | 2055 (3 change [ Addition | &
NAME ROSS, SHERWIN NAME SHEREYN P s-z28 2
steeT a00RESS | 3043 GRAND AVE PH 2 STREE] ADDRESS 2250 S Diri "°_T §
CiTY-57-2P MIAMI, FL 00000 CITY-ST-21P MIBML L FEL 23133 u
- g o
TMLE SD O Deiete TLE <D 7 . Ross Jchange [ Addition | S
NAME FISHER/ROSS, SANDRA NAME S pNDRR E)S RER - .
STREET AODRESS | 3043 GRAND AVE., PH-2 STREET ADDRESS 2250 S DeptE HWY S
orv-st-ze | MIMAI FL CITY-51-2P MaFw | 3RIZR
1 - —
TIMLE [ pelete TITLE . 1 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS "
CITY-ST-ZIF CiTY-87-2IP -t S
TITLE O peleta TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TILE (3 Celete TME ' [ Change (3 Addition
NAME NAME i ‘ .
STREET ADDRESS STREET ADDRESS ! .
CITY-5T-ZP CITY-ST-21P |
TITLE O pelete TITLE | [ change [ Addition
NAME NAME '
STREET ADDRESS | ° STREET ADDRESS |
CITY-ST-2IP CiTY-57-2iP |
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all ather like empowerad. i :
|
DT '
SIGNATURE: ' LR ISHeruN Koss | Yy lzfoc
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date Daytime Phone ¥




