2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90292 007 ***150.00

DOCUMENT #  P02000062135

1. Entity Name

JOMA LOGISTICS, INC.

o

0"

Principal.Place of Business

100 CARDAMON DR
ORLANDO FL 32625

Mailing Address
100 CARDAMON DR
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU AR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OlL-0 oS 61 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $6.75 Additional
Fee Required
6 Name and Address of Current Raglstarad Agant 7. Name and Address of New Reglstered Agent
= e - —— = e T e e e - =
R

VELAZOUEZ’ MANUEL J Street Address (P.O. Box Number is Not Acceplable)

100 CARDAMON DR
ORLANDO FL 32825

Zip Code

City FL

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 Flerida. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp OJ Defete TTLE [ Change [ Adaition
NAME ~|VELAZQUEZ, MANUEL JR NAME

staeer anoress | 100 CARDAMON DR STREET ADDHESS

cnv-sr-ze - |QRLANDO FL 32825 CITY-ST-2P

TITLE v O cetete TITLE [J Change [ Addition
NAME VELAZQUEZ, CELINES NAME

staeeT anoress | 100 CARDAMON DR STREET ADDRESS

cry-st-2e - |QRLANDOQ FI. 32825 CITY-ST-21P

THLE | ) o DOostete Q. mme .. i e e 71 Ghange ___ [ Addition
T ) o ' HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is jrae and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receive I trustee empawe ed to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all giher ke powereg:
/o5

1/BIGNATURE AND TYPED OR PRINTED NAME OF SIGNWER OR DIRECTOR Daytime Phone #

CR2E034 (4/03)



Machmant+

L0\ Uy

- TPRIOGLa IS

R



