e
' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P01000007483 Secretary of State .
1. Entity Name 03-17-2003 90709 042 ***150.00 )
JOMAR INVESTMENTS, INC.
Principal Place of Business Mailing Address
11730 BISCAYNE BLVD 11730 BISGAYNE BLVD
MIAMI FL 33181 MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address ““’l"l m “m “m “m IIW ||m ||N Ilm “I“ Il“lm“ ““ \“l
Suite, Apl. #, etc. Suite, Apt. # etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65—1 135047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - R . 7. Name and Address of New Registered Agent . -
Narne
MARTIN A. RESTREPO
Stréet Address (6’.0. Box Number is Not Acceptable)
11730 4.
Miami, Florida 33181
Cit . Zip Code
Y Miami FL | ™"3%1s1
8. The-above hamad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatipns of re
i /
SIGNATURE X—% f ‘3 O 2)
Signal@mfmgg@ma omr.ffdiﬁm w title Rxéﬁg:chi. ep o / S(&(H%E%gﬁ?ﬁgem signatura required when reinstaling) “bATE , L
FILE NOWNI €EE IS $150.00 - . o
N - 9, Election & Fi
Afer oy 1,200 oo i 53000 Do TR 17 S5O0 Moo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TILE PD . [OJCrange [ Addttion S_
NAME ospm’-mm___ NAME Jormal‘y OSplna 2
STREET ADDRESS | 13884 SW 62 TERRACE seeraoress | 11730 Biscayne Boulevard 3
orv-sTzp | MEAMEFE 33183~ OTY-ST-2P Miami, Florida 33181 |
N (Y]
TmE O Delete m - SD Ol change (] Adaition | CC
N Q
NAME NAME Martin A, Restrepo -
STREET ADDRESS smeerannress | 11730 Biscayne Boulevard
CITY-ST-2IP ‘ _Limy-sT-2iP Miami, FLorida 33181
TME - - - - - Croetete™- - f-ome ™ ==~~~ -~~~ — T [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE {7 Crange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TiTE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this relport or supplemesjal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orftristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears tn Block 10 or Block 11 ii
changed, or on an attachmient with En addregs.with all other like empewered.

SIGNATURE:,X =2 REQUIRED 3/!5/02, 30559214

e
SIGHATURE AND TYPED OFPRINTED RAME O NG DEFICER OR QREGE O o e Qoo - a1 v thia Daytme Prone




