2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # PO0000022485

1. Entity Nama

JOMAX INTERNATIONAL CORPORATION

Principat Placa of Business

17325 NW 61ST PLACE

MIAMI FL 33015 MIAM! FL

Mailing Address
17325 NW 613T PLACE

33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 30, 2001 8:00 am!
Secretary of State

05-30-2001 90031 042 ***158.75

ADO72003

(R

00 NOT WRITE IN THIS SPACE

T

City & Stats: City & State 4. FEI Number Appliec For
ézs - 09’5 637 2 — Not Applicable
Zi t i iti
P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -- .

HERRERA, JOSEFINA
17325 NW 61ST PLACE
MIAMI FL 33015

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing it: registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and ulle it applicable.

(NO1 - Registerea Agenthen reinstating)

DATE

§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do se.
{Sea critera on back) |

FILE NOW 'l FEE IS

$1 50 O
After MAY 1, 2l 01 Fee will 2 550.00

Make Check Paya nle o Departmen! of State

10. Election Campaign Financing
Trust Fund Contributicon.

$5.00 Mzay Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TMLE [Jchange {7 Addition
NAME HERRERA, JOSEFINA NAME

STHREET ADDRESS | 17325 NW 61ST PLACE STREET ADDRESS

OITY-ST-2P MIAMI EL 33015 CITY-ST-2P

TILE v ng TITLE [Jchange [ Addition
NAME TREMINIO, MAXIMO NAME

STREET ADDRESS | 2318 NW 35 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-5T-2P

TILE 1 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRI S5

CiY-$1-2IP CITY-S1-2IP -

e O pelete TTLE [ change [ addition
NAME NAME

STAEET ADDRESS STREET ADDRE S5

CITY-ST-2IP CITY -S1-Z1P

TITLE [ Detete TITLE [ Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete MiLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this f\llng
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweraed 1o ex
changed, or on an attachment with an address, with all cthe)

SIGNATURE:

does not qualify fe the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that r 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
te this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e em ower;d

N p5-ze-0/

RIN MECMAME DF SIGNING OFFICER R DIRECTOR

Date Daylima Phone #




