FILED

2002 UNIFORN!L,._:BUSINESS REPORT (UBR) .
DOCUMENT # 795000023493 Jan 29, 2002 8:00 am

1. Entity Name i

Secretary of State

JOSEMAR OF BAL HARB(OUR, CORP. 01-29-2002 90011 033 ***150.00
3.
Principal Piace of Business Mailing Address
10101 GOLLINS AVE. 10101 GOLLINS AVE, .
SUITE 14A_ . . " SUITE 144 ~ - -- - )
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
" NOT APPLICABLE ey w—
Zip Country Zio Country 5, Certificate of Status Desired | $8'75 P_\dditional
Fee Required

6. Name and Addre ;s of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SUPRASKI, LOUIS A .
SMITH & SUPRASKI, P.A.

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

11800 BISCAYNE BLVD., SUIT: 760 ,«
MIAMI FL 33181 or Zp Cod
., ’ FL [ 7o

8. The above named entity submits tH's staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: SIGNATURE !
Signature, typed or printed name pl registsred agent and titls if applicable, {NOTE: Registared Agent signaturs required whan reinstating) DATE
9"'?&-5—39'?0@1@" s elilgiblg t? 5?“?"25 Intangible | __.. . 'FiLE,; NQW.I FEE I.s $1_50_..{10, ... -|. 10, Election Campaign Financing B $5.00.may Be
2x liing raquirement and elects t co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THILE DP O velete TITLE [dChange [ Addition
NAME VERON, APOLONIC! A RAME
srReet boress | 10101 COLLINS AVE., STE. 14-A STREET ADDRESS
CITY-5T-2P BAL HARBOUR FI_ 33154 CITY-5T-21P
TITLE .| DS il I Delete TITLE [J Change [ Addition
HAME DE RIVEROS, FATIAA M NAME :
sweer aooress | 10101 COLLINS AVE., STE. 14-A STREET ADDRESS
orv-s-ze. |- BAL HARBOUR FL 33154 ' CITY-ST-7P
TILE O pelete TiLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-§T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
—LYeSTa2e | e GITY-5T-20P
TTE N "Oekee——§me————op—— [ change [ Addilion
NAME NAME T e
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP /7 GITY-§7-2IP

indicated on this report or supple tal peport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
an address, with all other like empowered.

REOUATTID

.13. | hereby certify that the informaticon ;igdwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

z .
NATU 1AND TYPED OR PRINTED NAME OF SIGNJH®

Date Daytime Phone #

AV SBOEYZ0

CR2E034 (9/01)




