N
FILED

OFIT CORPORATION )
UNIFORM BUSINESS REPORT (o) Feb 24,2003 8:00 am
i, Secretary of State

DOCUMENT # P01 0001 141 64 02-24-2003 90941 037 ***150.00

1. Entity Name
JOMAR INTERNATIONAL, INC.

Principal Place of Business Mailing Address
899 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE 715 SUITE 15

i S—— MRV B

2. Principa! Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FE! Number 054 Applied For
82 5890 Not Applicable
Zi Coun Zj ount iti
P euntry P Country _._| 5. Certificate of Status Desired O . $8'75 ﬁ_\ddmonal
e = R e el —oall - .- | = o CEemm e en T flE ST RS LY - - - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RAPPORT, STEPHEN R

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

201 ALHAMBRA CIR, SUITE 711 -+

CORAL GABLES FL 33134

City F L Zip Code

8. The above named_"ntity submits thfs_sta,ierﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of rdgistered agent. :

i+

SIGNATURE i i vl :
Signatura, typed or pfinlgd name of:[('a_g,vp?'lser_ad agent and title if applicable, (NOTE: Registered Agent signature raquirad when rainstating) DATE
FILE NOWII ‘FEE IS §150,00 . |
- Lt 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Deparfment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PD O elete TITLE : [CJchange [ Adcition
NAME SKORNICKI, JONAS NAME
streeT aooress | 201 ALHAMBRA CIR, SUITE 711 STREET ADDRESS
CiTY-ST-21P CORAL GABLES FL 33134 CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
“[TemysTIp - - ) : CITY-ST-2iP el
T O Delete TME CJchange ] Adaition
fame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ petete TILE P cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TITLE {1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p _ CITY-ST-ZIP

12. | hereby certify that the infarmation $fipplied with this fiing does rat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i &RG accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee g powered dexecute this gport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atla ith br like empglvgred.

£ O |

AN

CR2E034 (10/02)

ocodars iyt Qéq!@ QB 400

SIGNA , RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORT J0dytime Fhona




