FILED
Apr 17,2002 8:00 am -
ecretary of State

04-17-2002 90118 049 ***150.00

&002_FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P010000806

1. Entity Name
JOMAR OF SCUTH FLORIDA, INC

$30902

cipal Place of Business

2.
13430 SW 38 STREET

8. Mailing Address

13430 SW 38 STREET

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FL 65-1129636 MNot Applicable
3 32]1[37 5 -[_? %u;:ry 3 32:[[)7 5 [?%u}glw §. Certificate of Status Desired D geae. ;zqﬁ::lr(;i;iunal

7. Name and Address of Current Registered Agent

Name
PEREZ, JORGE

Street Address g}’.o. Box Number is Not Acceptable)
13430 SW 38 ST

MIAMT

FL

Z]:_iP]__C.:ode

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Signature, typed or printed hame of registered agent and title if appiicable.

{NOTE: Registered Agent signature required when retnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(i?ee criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

_SIGNAT

appears in Block 11 or on an att

hmenthit

A o2

M, " =
TITLE PD S
NAME PEREZ, JORGE =
steeeTancress [ 1 3430 SW 38 ST %;
arv-st-2p |IMTAMT, FL, 33175 o
TITLE SD ™
NAME PEREZ, MARTHA A ©
sTreetaporess| 1 3430 SW 38 ST
erv-st.2p |MIAMY, FL, 33175
TINLE v
"NAME RODRIGUEZ, FRANCISCO O
streeTanDRess] 1 3430 SW 328 ST -
cry-st-zp  |MTAMT, FT, 33175
TITLE T
NAME RODRIGUEZ, MARTA
sTeeTadoRess [ 13430 SW 38 ST
orv-st.zp [MIBMI, FIL, 33175
TITLE
NAME f
STREET ADDRESS
"CITY- §T- 2P
TITLE
NAME
STREET ADDRESS
CITY - §T- ZIP ﬂ G
13. | hereby certify that the information s ied with g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this report gF supple port 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 corporgfion of thy T or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

URE:/
s

T N

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FLA2381 FC/ W\/



