2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

JOSEMAR OF BAL HARBOUR, CORP.

P95000023493

BAL HARBOUR FL 33154

~Principal Place of Businesse—— o oo _ Mailing Address__ -
10101 COLLINS AVE. 10101 COLLINS AVE.
SUITE 14-A SUITE 14-A

BAL HARBOUR FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90147 025 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

SUPRASKI, LOUIS A

SMITH & SUPRASK], P.A.

11900 BISCAYNE BLVD., SUITE 760
MIAM! FL 33181

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioatie
Zi Zi C iti
v Couniry ® ountry 5. Certifcate of Status Desired [ gesegesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0, Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the
¢ the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titls it applicable,

(NOTE: Registered Agent signature requirad when rginstating)

DATE

premm e FILE. NOWI!FEEIS.$150.00 . .| _ o e AR  $5.00 Ve |
2 Af!_ar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make CGheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11 _
THLE DP ] Delete TITLE [JChange [ Addition | &
NAME VERON, APOLONIO A NAME =
stRecT asoRess | 10101 COLLINS AVE., STE. 14-A STREET ADDRESS et
crv-st-ze | BAL HARBOUR FL 33154 CITY-5T-2P §
TITLE Ds 1 pelete TILE [ Change  [J Addition EE::
NAME DE RIVEROS, FATIMA M NAME
smeet aooRess | 10101 COLLINS AVE., STE. 14-A STREET ADDRESS
crv-st-ze | BAL HARBOUR FL 33154 CITY-§7-2IP
TITLE 3 Celete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITLE e Delele——_ TMLE e f e e~ e - el —[F] Change =[] Agdition™ |~~~
T T ' NAME
STREET ADDRESS STREET ADDAESS
cITY-s1-2p CITY- ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report |
af the corporation or the receiver or trustee e

changed, or on an attachment with an addr ith all other

ered to execute this re

like empowered.

s filin
ue angaccurate and that my signature shall have the same
port as required by Chapter 607, Flori

SIGNAZ/URE REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
legal effect as if made under oath: that | arn an officer or director
ca Statutes; and that my name appears in Block 10 or Biock 11 if

205 845 7341

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ/—- ﬁ?_ 2:0%//

Date

DAavtirna Dhone §

4

AN



