2000 UNIFORM BUSINESS REPORT (UYBR)

7/1%

FILED

DOCUMENT # P93000045944 * - - Aug 21, 2000 8:00 am
b Sty Nares S Secretary of State
JOMILINI INC.
07-18-2000 90020 001 ***150.00
08-21-2000 90204 036 ***400.00
Principal Place of Business Mailirg Address
1475 WEST OKEECHOBEE RD. 1475 WEST OKEECHOBEE RD.
SUITE 3 SURE 3 vye
HIALEAH FL 33010 MALEAH FL 20010 BO104bbY
TR v (T
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP;&CE ‘
City & State GCity & Stata 4. FEl Numbear . 65-04302 Applied For
'8 Not Applicable
Zip Country Zip Country : - $8.75 additional
, 5. Certificate of Status Desirad O Foo Roquired
T g, Name and Address of Current Reglatered Agent=—— <~ - _ - - |- oo . 7. Name and Address of Now Roglstered Agent e
Name ’
. SANTIESTERAN, MERCEDES.Z oo e e e = = T e S
b hanbad * Street Address (PO, Box Numbar is Not Acceptable}
1475 WEST OKEECHOBEE RD. ‘ -
SURE 3
HIALEAH FL 33110 _
4 City FL Zip Code
8. The above named onlity Submits this statement for the purpose of changing its registered office or registered agent.' oF both, in the State of Florida,
SIGNATURE s
SignalLye. typed or printid name of mgisteisd agent wivt ke i sphicable. {NOTE: Fegsiarad Agenl Sipnature reQuirad whew reinstatingy CATE
8. Thig corporalion is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 - .
Tax filing requirement and elects (0 4o 5. | Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | '* =1°0" Campaign fnancing $5. 00 way 5o
(See criteria on back) m| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE [ ] petete TITLE T DOichange  [JAddition | =
v | SANTIESTEBAN, MERGEDES Z ARE ' "
STREET ADORESS | 1475 WEST OKEECHOBEE RD.,STE.#3 STREEY ADDRESS =
Cy-s1-2P HIALEAH FL 33010 orv-57-7p
TmE £ Detete e D) crange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST-7° LATY-ST- 29
e [ petete TE [ changs [ Acdition
MIME-—= e e e e em — - men, crom ummez. —_— e —_—, = —— e = 2 b e -
STREET ADDRESS STREET ADDRESS . . . R .- )
crv.gr TR==lx : Sy = =R T T RS = —
TE 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cory-ST-29 CITY-ST-27P
TIRE "0 Detete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57- 2P CTY-5T- 2 .
TITLE [ Detete TE [Jchange 1 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-29

SIGNATURE:

indicated on this report or supplemental raport [s true
of the corporation or the raceiver or trusles empow.
changed, or orr an gltachmant with an address, with all ather like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 of Biock 12 if

ered to executs this report as requlred

_LLaroe pppas




