2000 UNIFORM BUSINESS REPORT (UBR)

w—— . _Name o oo — -
Maosle ne. T- N oeey b

SCHRANK, JO! Streeat Ad(}ge;a(l?o. Box Number is Mot Acceptablé})

18520 AVE, SUITE 108 S20 MNw b7 /hre., Ste . F06
M Wn.aly cKam )Lcl fo -0
City Zin Cogde
Al ame FL | 5% s /s
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 Fiorida.
SIGNATURE j?/(cn.p&.—«_ s W\- J// / bv
Signature, typed or printed name of registered agent and title if applicable. / l (NQTE: Registered Agent signature required when reinstating} 7 DATE
i ion is eliai iafy i i m
9. This corporation is eligible to satisty its Intangible FlLké NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D E’.nge TITLE [Jchange [ Addition

NAME SCHRANK,.JOEY W NAME

STREET ADDAESS | 2802 W. OAKLAND PARK BLVD STREET ADDRESS

oTY-§t-2IP FT LAUDERDALE FL 33311 ciry-51-21p

TITLE Peer O pelete TITLE D [ Change Addition

NAME W{-&-&ﬁ%" NAME A CEmE T orZ (o @

STREET ADDRESS L =, | T sonRss SYYA N (Y S

CiTY-S7-2IP W CTY-§T-21p cGms | 33055

TITLE ) 71 Delete TITLE ‘ [ change [ Addition
NAME T T T - NAME —— .- -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TITLE M Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TIME O elete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. ( further cerlify that the information
indicatéd 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 girector
of the corporation or the receiver or trustee smpowered te exaecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. )
NS i Sfee G
SIGNATURE: ___: 7 INery o ‘ Gy —Ploy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFYTOR Date Daytime Phone #

L7

1

>

DOCUMENT # P98000088145 Mav 22. 2000 8:00
1. Emlty Name ay 9 . am
JOMAR INTERNATIONAL REALTY INC. Secretary of State
05-22-2000 90069 004 ***150.00
Principal Place of Business Mailing Address
18520 NW 67TH AVE. SUITE 106 18520 NW 67TH AVE. SUITE 106
MIAMI FL 33015 MIAME FL 33015-3302
F P s IR AW ARAEAO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appflied For
65—0877024 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desied ~ []  $8-79 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CR2E034 (9/99)



