2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070689

1. Entity Name

JOSHOMIE INC.

Principal Place of Business Mailing Address

18495 S DIXIE HIGHWAY

MIAMI FL 33157 MIAMI FL 331576817

18495 S DIXIE HIGHWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

—

FILED |
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90007 019 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE| Mumber Applied Far
65%1 1634 Not Applicable
- c " —
Zip ountry Zip Country 5. Ceriificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN' MEERA Street Address {P.O. Box Number is Not Acceptable}
9910 DOMINICAN DRIVE
MIAMI FL 33189

v et

City

Zip Code

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 Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and ttle if applicable.

(NOTE. Registered Agent signatura raquired when ransgtabng)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elecls to 80 $o.

it ™

_FILE NOW!!! FEE IS $150.00
“AfteF MAY 1, 2000 Fée will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable 1o Department of State

KRR OFFICERS ANDDIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 _
TILE PD O Delete TNLE O change [ Adction | &
NAME KHAN, MEERA RAME o
sTReeT aboress | 9990 DOMINICAN DRIVE STREET ADDRESS §
CITY-§T-2P MIAMI FL 33189 CiY-§T-2P w
TITLE O petete TITLE [T Change [ Addition %
NameE  ceL [T NAME
STREETADDRESS | '+ STREET ADDRESS

j CITY-ST-2IP "4 CITY-ST-ZiP
TIILE [ Dekte TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete I TITLE [C change [ Addition
NAME NAME
SﬁH'ADﬁ’EgS TR T s s e tmant e L TT — STREET ADDRESS - -
CITY-ST-2IP CITY-§T-2IP
THLE [.] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP ] orvsrze
T . [ Delete TITLE [ change [ Additien
Wi ol Co NAME
STREET ADDRESS STREET ADDRESS
CIY-57-71P CITY-ST-2P )

13. | hereby certify that ine information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(1), Florida Sawtes. | furtner certify that the infoimation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
elecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
er like empowered.

- #indicated on this report or supplemental report is true an
-+ of the corporation or the receiver or trustee empowgsed
changed, or on an attachment with an agdress, w "

v,

SIGNATURE:

emaad 5T ARG ULy
zﬁ!‘iwgbuu’%r-u

SIGNATURE ANDT’PED OR T\TED HAME OF SIGNING OFFICER O DIRECTOR

Daytima Phone 4




