2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

K85414

JOMOR MANAGEMENT, INC,

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90154 023 ***150.00

Mailing Address

247 ALMERIA AVENUE
CORAL GABLES FL 33134
us

Principal Place of Business
247 ALMERIA AVENUE
CORAL GABLES FL 33134
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

NIRRT BRI

[0 CHECK HERE IF MAKING CHANGES

S
k3

MORALES, JO --«rg

247 ALMERIA AVENUE
9ORAL GABLES FL 33134

City & State City & State 4. FEI Number Applied For
65—0131 149 Not Applicahle
Zi Countr Zi Countr ) . it
P Y . 4 5, Certificate of Status Desires [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplablg)

City

Zip Code

FL

ad narna of registered agent and title if applicable.

-;‘;

Signalura typed or p

(NOTE: Registered Agent signalurg required when reinstating)

DATE

FILE NOw!I! FEE IS $150.00
After May 1, 2003 ; FPQ will be $550.00
,Make Check Payable to Flofida Department of State

9. Election Campaign Financing
Trust Fund Contributicon.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

10. " OFFICERS AND DIRECTORS | |

TITLE PD . O Delete I TITLE O Change 7] Addition
NAME MORALES, JOE NAME

sTReET ADDRESS | 247 ALMERIA AVENUE STREET ADDRESS

crv-st-2p | CORAL GABLES FL CITY-5T-2IP

TE sD 1 Delete TITLE [ Change [ Adcition
NAME MORALES, GILDA Nav

STREET ADDRESS | 247 ALMERIA AVENUE STREET ADDRESS

CITY-ST-7P CORAL GABLES FL CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME = B e R _ NAME

STREET ADDRESS STREET ADORESS B - o ToTT

CITY-ST-2/P CITY-ST-2IP

TMLE [ pelste TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP CITY-ST-20P

IMLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

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

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

A3

ol
SIGNATURE: =3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #

§
&

AY

CR2E034 (10/02)



