FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 495133 Secretary of State
1. Entity Name 05-01-2003 90365 039 ***150.00
JOMAR SALES CO.
Principal Place of Business Maliling Address
2250 S DIXIE HWY 2250 S DIXIE HWY
3B 8
NSRRI
2. Principal Place of Businass 3. Mailing Address

VOl BRICKGELL. QUIWUE 154l BRickell AVENIE

S,gti' %pég.‘;’c' S.’é"'f_ ARl #663"& E(CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FEI Number _ Applied For

MM L M[H ME L 35-1860221 Not Apglicable
Zipa.é 2.9 C%‘g,‘ ve 33 | 7_q OUN?;T vE 5. Cerificate of Status Desired [ gi-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name — 0%5
ROSS, SHERWIN _ S HERuIY €
treet Address {P.O.Box Number is Not Acceplable)
2250 S DIXIE HWY S:3B BRlcEeLL & Ewuc, B-3603
MIAMI FL 33133
AR VITIVY FL | 850%2q

8. The above named entity submits 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

the obligations of registered agent
SIGNATURE ﬁwﬁlﬂf\ %%5 “ /29/"3

Signature, typed or printed name of registered agem and ht!a if applicable. {NOTE: Registerad Agert signature requirad when rainstating) DATE

) FILE NOW!!! FEE IS $150.00 ) o i

' 9. Election Campaign Financin,

. After May 1,2003 Fee will be $550.00 TrS:tlFund {r;opmlrigbutianan " O ﬁdsd.gjq;é:iss °
Make Check Payable to Florida Department of State '
10+’ OFFICERS AND BIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
me PD 3 Delete e [ Change [ Addition
NAME ROSS, SHERWIN NAME - :

e, B-3603

STREETADDRESS | 2250 S. DIXIE HWY 5-3B seETapoREss | 3 S\ R ELL puE /
oITY-§7-21 MIAMI FL 33133 CITY-ST-2IP MR 2y 3'3 139
TITLE SD O pelete TITLE ! @/Change 7 Audition
N FISHER/ROSS, SANDRA e -
STREET ADDRESS | 2250 S DIXIE HWY 5-38 STREET ADDRESS S EE P PouE
CITY-5T-7IP MIAMI FL 33133 CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ . STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TMLE O petete TINLE [)change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' CITY-§T-2IP
TILE ] peiete TITLE I cChange (7 Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-5T-2IP
TILE [ pelete TITLE ] [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shill have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or cn an attachment with an addess, with al! e empowered.

ZDTD. 1V ShERwIn Foss Qfrahs 30 856 5399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

%

AY

CR2E034 (10/02)



