2000 UNIFORM BUSINESS REPORT (UBR) - o

DOCUMENT #

L.99000001095

1. Entity Name

JOMARO, LLC.

FILED
O0APR 1Y PM I

Principal Place of Business

804 OCEAN

MIAMI BEACH fL 33139

Mailing Address

DRIVE 804 OCEAN DRIVE

MIAMI BEACH FL 33139-5800

TR

2. Principal

Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

2l

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

JARRHRG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4.4 FE] Numbgr Applied For
(a‘s:\éq O%Q O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 ﬁ_\dditional
. - . . - e e I ...Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
LUST]G’ ROY R Street Address {P.0. Box Number is Not Acceptable)
2600 DOUGLAS ROAD, SUITE 911
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title il applicable. (NQTE: Registared Agent signature required when reinstating) DATE
L FILE NOW1!} FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 4 10. ADDITIONS/CHANGES
TIME TR : : 1 TILE 41 _. [ Aaetiign
ot | e O T G 1005
sHEET Annacts | 40PRG-DOHEIAE-ROABBUHFES 1 1 STREET AODRESS EHeRC0. 00 AekesD. 00
Y- 31-2IF SR AR i CITY-$1-2IP T
mie MGRM e e N _ ', “hamgs [ Addion
RAME "‘MRBF - . INC R NAME . —n :
CY - - T Trr e _‘__P,,,-«——'_—— o
SEREET ADORERS .tc_:??«, 3gbs Douglas Rd;Suite 911 | o e :
wrarme 1:COTAl _S;Y?b:le S, 7"_}?'1’; 33134 ciTY-37-IIP
TLE MGRM : . ** O veteto Tme - MGRM Kmann- [ Audition-
NAME PACHECO, GEORGE N T MAME Pacheco,George N
STREET AUORESS | £/ 250D OHIEINERONE=STTE 011 T smeooreis | 804 Ocean Drive :
CITY-ST-2IP CORM=GABRES=R=35134 CITY-$T-71P Miami Beach, F1 33139
TILE [ petsta TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-21-10P CITY- 3T-2IP
LE [ etetn TITLE [ changs [ Addition
NAME. NAME
STREET ADDRESS ETREET ADDRESS
. cmgr-zw .-_.__;L‘ ;
" TITLE . (] Audition
" uasie
STREET ADERESE STREET ADDBESS
ciTy- sT-2P oTY-£1-2P (1(_&

11. ) hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L

2EGUIMRE)USA, INC

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Prione #

4v  $55E000

CR2E083 (9/99)



