- FILED
. e L]
2002 UNIFORM BUSINESS REPORT (UBR) J gn 033[ 2 OO% fSS(t)gtgm
1. Entity Name 0 1 4 6 . 05-14-2002 90293 005
JOMAR INTERNATIONAL, INC.
Ptincipal Place of Business Mailing Address
201 ALHAMBRA CIR, SUITE 1 201 ALHAMBRA GIR, SUITE 11
CORAL GABLES FL 3134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
oY
City & State . City & State ’Vr,—;_mumber_ N . Applied For
7..5{.3_27’_054.5890;? Not Appliceble
Y Country 2ip Country ) G $8.75 Addiional
Yy 5. Cerlificate of Status Desired - [] Fea Fequired
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
e ,'? Narne
LA o . R e eme e =i = -
__‘RAPPOH’T .STEPI-IEN = Stroet Address (P.Q. Box Number is Not Acceptable)
201 ALHAMBRA CIR, SUITE 711 -
CORAL GABLES FL 33134
City FL , Zlp Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registared agant, ar both, in the State of Fiorida,
SIGNATURE :
. Signature, typed of printec nama of Tegistered agent an (18 i apolicabla. {NOTE: Ragistered Agent signaturs required when renstating) DATE
3
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 18. Election G lon Binanci
Tax fHing requirement and alects to do so. After May 1, 2002 Fee will bl:) $550.00 ) Tr:sllg:nd%n::h?;u||$CIng f‘iﬁ?ollﬁ::fa
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Datete LE [Jchange ] Addition g
HAME SKORNICKI, JONAS NAME -3
staes? a0oress 1201 ALHAMBRA CIR, SUITE 714 STREST ADDRESS i
cr-si-2  |CORAL GABLES FL 33134 ciy-s1-2p g
OLE [ Detete TILE (O Chenge [0 Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap CITY-5T-ZIP
TIE 7 potete TILE () Change (] Addition
NAME NAME :
STREETADDRESS | s - smoozi sz [N _STREET ADDRESS _ = —in - - e |
“omsEaR T T CITY-ST-2P |
me O etet Tme O change [ Addition {
NAME ’ HAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciry-ST-21P
Tme (3 Detete e O Chnge  [J Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-S1-2iP CITY-ST-2F
TITLE [ pelete TITEE [Jchangz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OIFY-51- 2P _ j cmr-srze
13. I'heropy csni{z that the information sypplied with this filing does not qualily for the axemnption stated in Section 119.07&3)@. Florida Slatutes. | further certily that the inlormation
indicated on this report or supplemefital reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver oy
changed, or on an attachmant wit

SIGNATURE:

g execute thig repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

ar like e J arad.
K7z, e - Y-2 902 3054/ 52
FICER R DIRECTOR 7 e [T

ss7




