2

FILED 8
[s)
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (uam Apr 30, 2003f88=00 am §
DOCUMENT #  PO1000029980 ecretary of State
1. Entity Name 04-30-2003 90147 018 ***150.00
JOM 2000, INC.
Principal Place of Business Mailing Address
1096 NORMANDY DRIVE 1096 NORMANDY DRIVE
MIAM; FL 33141 MIAML FL 33141
\O QC; \szww 4 Yr AL T
Sufte. Apt. #. etc. Sulte. Agt. #. glc. [ CHECK HERE IF MAKING CHANGES
Cny & Stat City & Stat 4. FEI Number Applied For
Ky A*‘U %@M PCOH \DAC %&s—gg__ 65-1089317 Not Applicable
Count Zi -
—b 3! (_i l )&VG UH 2P %rk.l{ T Caﬂ&_{ Q 5. Certificate of Status Desired O gg'ggq‘ﬁse%"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
' Name
MARTOS, SONIA Street Acdress (P.0. Box Numier is Not Acceplable)
; ree ress (P.O. Box Number is Not Acceptable
1096 NORMANDY DRIVE
MIAMI FL 33141
]
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature requirod when rginstating) DATE
FILE NOWI!! FEE IS §150.00 - ) - .
- 9. Election C aign Fina
After May 1, 2003 Fee will be $550.00 iiborios bl (I i
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS —I ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
e DPS [ Dekete TME O Change (3 Addtion | &
NAME MARTOS SON|A NAME =
steer aooaess | 1098 NORMANDY DRIVE STREET ADDRESS 3
CiTY-5T- 2P MIAMI FL 33141 CiTY-§T-ZIP 8
&
TITLE ‘ 3 pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE B _ e O Delete TE [ Change  [] Addition
NAME T R B B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Deleta TIILE [l Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CY-s1-2IP CITY-ST-2IP
12. | hereby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypp safal report is true 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 req i recsd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an aftachmk powered.

SIGNATURE; ___-=oetn USXGHEGUIRED b~ B-o3 s Y UL

SIGNATURE AND TYPED OR FRINTED NAME O ING OFFICER OR DIRECTOR Date Daylima Phone #




