e ——————— ——— et P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (380880

1. Entity Name

JOMVO INC.

Principal Piace of Business

C/0O OSCAR . OTERO
16351637 S.W. 15T STREET
MIAMI FL 33135

Mailing Address

G/Q OSCAR ¢. OTERQ
1635-1637 S.W. 1ST STREET
MIAKD FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, stc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90053 041 ***150.00

T

DRV ROV BRI

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE} Number | |Applied For
59-2361009 e
Zi nir Zi Count iti
® Couniry P ountry 5. Certificate of Status Desired O ’?g'ggnﬁ:ﬂt'o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Aﬂdress__ of New Registered Agaﬁt
-— - =7 — e e ———— .- —— | iy - Name™ -— e T T T - I R

OTERO, OSCAR C.
1635 - 1637 S.W. 1ST STREET
MIAMI FL

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zib Code

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.

SIGNATURE

Signature, typed or printed name of registarad agent and ttla if applicable.

[NOTE: Registared Agent signature requirad when renstating)’ - DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

i - . 10. Election Campaign Financing $5.00 May Be
Tax hth n‘aqu\remem and elects 1o do s0. Aﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fass
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete LE O change [ Addition
HAME OTERO, OSCAR C. NAME
STREET ADDRESS | 1436 SW 14 TERRACE STREET ADGRESS
CITY-§T-2IP MIAMI EL TITY-31-2P
TME D O Delete TIMLE [OJ Change [ Addition
NAME OTERO, VILOETA E. NAME
STREET ADDRESS | -$436 SW 14 TERRACE STREET ADDRESS
CiTY-S7-2P MIAMI FL CITY-ST-2P
TILE 0 _ 1 Delete TITLE [ Change  [J Addition
NAME- . OTERD, OSCARL. - et — NAME - - -
STREET ADDRESS | 7BB4-GW G4 COURF /#F 2 SW. 3 o4 | swerriomess
CITY-ST-2IP MIAMEFL M /f}?l Z3/75 CITY-5T-2P o
TILE [ Delete TITLE - [J Change ™ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-57-2IP
TITLE [ pelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADZKESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 oelete TTE [ change [ addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIvY-ST-ZP ! CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with@n address, with all other like empaowerad.,

SIGNATURE:

SIGMATURE AND TYPY

/AT T AL S

AME OF SIGHNING OFFICER OR DIRECTOR

Cate Daytime Phone #




