2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM M36805 Mar 23, 2000 8:00 am
JOMAG, INC. Secretary of State
p 03-23-2000 90026 004 ***150.00
Principal Place of Business Mailing Address
% GLADYS M. VALDES % GLADYS M. VALDES
1315 W 72 87 1315 W 72 §T -
HIALEAH FL 33014 HIALEAH FL 33014-3417
Suite, Apt. #, etc. Suiie‘ Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 59‘2706359 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Regquited
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - h B A Name ~ N
VALDES’ GLADYS M. Street Address {P.O. Box Number is Not Accepiable)
1315 W72 8T
HIALEAH FL 33014
City FL Zip 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.

SIGNATLRE
Signatucs, typad 4¢ pacted nama of ragusacad agant and e i applicable. (NQTE: Reqistarad Agent signatuce required when reirstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trugt Fund Contribution, | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P - [ Datete TE Ootange [ Adeition
NAME VALDES, GLADYS M. NAME
sTreeT ADoREss | 1315 W, 72 ST. STREET ADDRESS
om-s2P | HIALEAH FL' CITY-57-2iP
TinE TD . O Delete e O Ghange  [] Addition
NAME VALDES, JOSE L. NAME
STREETADDRESS | 1315 W. 72 ST. STREET ACDRESS
CITY-ST-2IP HIALEAH FL 7 CITY-5T-2P
TME | SVD — - - Ooawe’ TILE [ Chenge (3 Addition,
NAME GARCIA, GLADYS M. NAME
STREETADDRESS | 1315 W 72 ST STREET ADDRESS
CITY-37-21P HIALEAH FL CITY-57-21P /
TITLE 3 Delete TITLE }VD . B [ Change Mddi!ion
NAE : e nE a- T Gox2 glevr-
STREET ADURESS STREET ADDRESS ’[3.[@ ZV
CITY-ST-2IP ! CITY-ST-2IP A oA, F’ X Al
TLE O pelete | TS O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-20P ITY-ST-2P
TLE [ Delete TITLE (I change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P

13, ! hereby ceriify that the information supplied with this ﬁ!'\ng does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify thal the informatian
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof 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 11 or Block 12 if

changed, or on an attachment willa an 55, with all othe| yred. '
. . 2. Ay g ()
SIGNATURE: . 2 % 4

SIGNATURE AND TYPERZOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /bate Daylme Prone #

CR2FNA4 (9/99)



