FILED

‘ A - -

2003 FOR PROFIT CORPORATION Secretary of State

1/3
UNIFORM BUSINESS REPORT (UBR) s 0T 015 et 200
DOCUMENT #  P02000077361
1. Entity Name
JOM FINANCIAL SERVICES CORP.
QU10335
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD.. 26TH FLOOR X1 SOUTH BISCAYNE BLVD.. 28TH FLOOR
MIAM! FL 33131 ' MIAMI FL 33131
I I IR RE R T
Suitg, Apt. ¥, gic. Suite, Apl. #, etg. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ 3R - p55YAE Not Applicable
Zp Country ap + Country 5. Certificate of Stalus Desired 0O gz‘:?qm&’“a‘
§. Name and Address of Curront Reglstered Agent 7. Name and Addren of New Flegiulered Agent
T S 3 S s Name o LT T o L I
-PEREZ, JORGE L Street Address (P.O. Box Number is Not Acceptable)
1722 S.W. 132 WAY |
DAVIE FL 33325
City FL Zip Code

8. The above named entily submits this statement for he purpose of changing its registered office or ragistered agent, or both, in the State of Florica. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, fypad or prinited nama of reglslered agem and Wie It applcable.

(NOTE: Registerad AQant $ignature recuirad when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

Make Check Payable to Florlda Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
JMmE PD O Delete TiRLE O Change [ Addition
MAME JOHNSON, DANY G NAME
street ADORESS | 1782 SW. 132 WAY STREET ADDRESS
CIlY-ST-2IF DAVIE FL 33325 CHY-57-2P
Tme VD 3 oetete TITLE [J Change  [_] Addition
HAME PEREZ, JORGE L NAME
STREET ADORESS | 1722 S.W. 132 WAY STREET ADORESS
CITY-51-ZP DAVIE FL 33325 CTIY-ST. 2P
- TRE 80 i Ooges gme | [ Change I:|Add|1ton
NANE BROWN, MALCOLM w R T T WNAME T T T e e R T TR T T S T i -— -,
STREETADDRESS | 13020 N. CALUSA CLUB DR. STREEF ADDRESS
CiTY-ST- 2P MLAMI FL 33186 CITY-ST-BP
TME 3 et e [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-21P Cire-53-21p
TME O pelee TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2IP
TE [ pe'ee AME [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY-ST-21P u, CITY-57-21P

12. | hereby certity that the information supplied with this nhng does not quialify for the exemption stated in Section 119, 07&3)(-) Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report 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 tha corporation or the reoelver_ or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blrcic 10 or Block 11 if
changed, 6r orr an attper h an address,ith all gtk )wsred

L Y )

(L lecosnmpn .

D TYPED OR PRINTED NAME OF BIGMING T AGA A Caytime: *

SIGNATURE:

SIGNATURE

CR2E034 (10/02)

Feb 24, 2003 8:00 am




