2002 UNIFORM BUSINESS REPORT (UBR)

L EEEEE———
FILED

DOCUMENT #

1. Entity Name

JOMA INSURANCE SERVICES, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90068 048 ***150.00

P95000085663

Principal Place of Business
9725 FONTAINEBLEAU BLVD #102
MIAMI FL 33172
us

Mailing Address
P.O. BOX 523523
MIAMI FL 33152
us

MW =

2. Principal Place of Business

AR

3. Mailing Address

QIO S’ /374 :

Suite, Apt. #, etc.

PL2

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Statg R City & State 4. FEI Number Applied For
) - 65.(B
A2 - 2 18780 Not Applicable
Zip y Cauntr C/ ng Zip Country " X $8_75 Additional
55 / % §. Certificate of Status Desired In| Fee Required
=T B——T=—56"Name and ' Address of-Current Registered-Agent =————— o T ~ 7.~‘Narﬁa‘r?d-"Addru‘ssif’NEWﬂe@iQtﬁe’d‘Ageﬁt -
Name .
Tose 7. 4=

RUIZ, JOSE M

9725 FOUNTAINBLEU BLVD
#210

MIAMI FL 33172

S

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

Do, See” (53 Faen o Seoi

City ﬂ///'%/‘ FL Zip Code

> 77

Jose 2.6 E c.L

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

Pfe‘ s fclk_?["‘

the State of Florida.

ooEp2

Signature, typed or printed name of registerad agent and title if applicabla,

{NOTE: Registered Agent signature requirad when reinstating)

DaTE"

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12. R ADDITIONS/CHANGES TO OFFICERS AND DIREC] ORS (N 11
TITLE P E/Dgleie TILE /". 3. . mﬁ]ange [T Addition g
NAME RUIZ, JOSE M JR NAME TosC o2z S s
sireeT Anoress | 9725 FONTAINEBLEA #210 STREET ADDRESS /'5/{0-%5 RS S8 CByl 7‘ e §
CITY-ST-2P MIAMI FL 33172 ov-seap | el / B3/,'77 u
TILE SD @ Felete TITLE [ Change [ Addition 8
NAME RUIZ, NIMIA V HAME

STREET ADDRESS | % 8917 S.W. 12TH ST. STREET ADDRESS

CIY-ST-21P MIAMI FL 33174 CTY-ST-2IP

TIE B ’ O Delete TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST- 2P

TITLE C7 Dalats TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE [ Detete TITLE O change O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TIMLE [ Change ] Acdition
HAME NAME

STREET ATDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-ZiP

13. | hereby certify that the inform
indicated on this report o
of the"corporation or th
changed, or on an attaghm

SIGNATURE:

tion supplied with this filing does not qualify for

h an a;idress with all other like empow

he exemption stated in Section 119.07

mental report is true and accurate and that my signature shall have the same legal e
pr lrustee empowered 10 execute this report as required by Chapter 607, Florida Stal
ed.

(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 it

o%ﬁ;%ﬁz

Dafe Daytima Phone #




