FILED o
2003 FOR PROFIT CORPORATION Ma 05 2003 $:00 a 8 -
DOCUMENT #  P98000015982 Secreta ry of State .
1. Entity Name 05-05-2003 90226 030 ***150.00 :
FLOMAR INVESTORS, INC.
Principal Place of Business Mailing Address
706 N.W. 87TH AVENUE 706 N.W. 87TH AVENUE
#40 #40
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & Slate City & Stale 4, FEI Number 8 1560 Applied For
5.08 2 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ’ JUAN A Street Address (P.0. Box Number is Not Acceptabie)
706 N.W. 87TH AVENUE
#410
MIAMI FL 33172 Gity FL | & Code
f
8. The above named enti| submitﬁ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regi bnt. ,
SIGNATURE } B(ﬁ "‘JUA!{ 4 \{}WE:N £ 2 & ‘;fé f'é\s
Sighature, typew meW-stered agent and title if applicable (NOTE: Registered Agant signature requiréd when reinstating)
FILE NOW (rg‘a FEE Ys%150.00 . o
) 9. Election Campaign Financin
After May 1, 2 Fee will be $550.00 Trust Fund C(fr\lr?buti:)n. ° fcisd.gl(zo“g?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ’ ] Delete TITLE [JChange [ Agdition S_
NAME JIMENEZ, JUAN A , NAME s
sTREeT AboRess (706 NW 87TH AVENUE, #410 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33172 - CITY-ST-21P g
&
TILE PSD ] Delete e Ol crange [ Acdiion | &
NAME MAINEGRA, ANA MARIA HAME
STREET ADDAESS |706 NW 87TH AVENUE, #410 STREET ADDRESS
orv-st-zP |MIAME FL 33172 - CITY-ST-2IP
TITLE 7 petets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIiLE £ Delete it [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O petete TIME O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TIME O Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12, | hereby certify tha{'the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
3l AT BT e EIl=374 . . / / p
SIGNATURE: _ (Gl c—c—}ﬂ-‘_—( NSl REOWIRAD 4 v/ forzioen pulifos soc 26 Y638

SIGNATURE AND TQl‘s‘bon PRINTED%OI-‘ smﬂmc. OFFICER OF DIRECTOR

Date

Daytime Phone #




