2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOMAIKO INC.

P02000024233

Principal Place of Business |
12987 S.W. 19 TERRACE
MIAM! FL 33175

Mailing Address
12987 3.W. 19 TERRACE
MIAME FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- S A } \ X
FLOE\HJM
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[ CHECK HERE IF MAKING CHANGES

|

City & State City & State FEI N ar { / Applied For
f 2 "/)w Not Applicable
Zip Zip Country ~$8.75 Additionat

Country

O

3 tus D d
5. Certificate of Status Desire Fee Required

- -—==f2Name and Address of Current Reglstered Agemt—-+— = | - stz

—<-— —7:~Name and-Address of New Registered-Agent ——— ~-=

! Name
GONZ LEZ, MIGUEL Streat Address (P.C. Box Number is Not Acceptable)
12987 S.W. 19 TERRACE
MIAMI FL 33175
- City ~ Zip Cade
FL .
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am fa hilGRGRN, andiaccdpt
the ObilgalIOHS of registerad agent. Q?AEME
“SIGNATURE £
Signature, typed or printed name of registared agent and titis if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
_? saaauRILE NOWHH S%ss{m R e e Bt ]S e R T T % D T SRS TR T — T
B BFER 9. Election Campaign Financing $5.00 may Be

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE (] Change [ Additicn
NAME GONZAKLEZ, MIGUEL NAME
sTReeT apoRess | 12987 S.W. 19 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 ) CIy-ST-2IP
TITLE D lete TITLE [ Change [ Addition
N LEYVA, JOEL NAvE
STREETADDRESS | 12087 S.W. 19 TERRACE STREET ADDRESS ¢ wgpgssetomur~ 7 c“?ﬁ}ﬂ
— - N %?% ﬁ £ DG
orv-st-22 | MIAMI FL 33175 IR RIS C, 0R/ T4 1
TITLE ’ ’ o O elete RmET T =[] Change- _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - L CITY-ST-ZP
TITLE [ Delete TITLE B ] Changa [ Additien
NAME NAME T
STREET ADDRESS STREET ADDRESS |..
GITY-§T-2P GITY-§7-21P
TITLE O] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 supplemental report is tde and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer cr director

of the corporation or the receiver or trustes empo

ed to execute this report as required by Chapter 607, Florida Statutes; and that
all other like empowsred.

»e REQUIRED

Zs/)“f "

name appears in Block 10 or Block 11 if

SIGNATURE AND

R PRINTED HANME OF SIGNING OFFICER OR DIRECTOR

Dated

" Daytime Photed__)

AV S2.6800

CR2E034 (4/03)




