2001 UNIFORM BUSINESS REPORT (UBR) FILED :
5
L ]
DOCUMENT # P99000009517 Feb 07, 2001 8:00 am
1. Entity Name Secretal y Of State
JOMA, C.A. DISTRIBUTORS, INC. .
02-07-2001 90198 031 ***150.00
Principal Place of Business Mailing Address
1 CENTURY LANE 1 CENTURY LANE
SUITE 506 SUITE 506 Q14440
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
273/ &S KT | [ 7T EALLE BenA
Suite, Apt. #, etc. 4 Suile, Apt. #, elc. G NOT WRITE IN THIS SPACE
ity & State ” City & State 4. FEI Number 65 ws4582 Applied For
i d FZ W1/ o Fz Not Applicable
"z Count i i
£ ouniny Zip 32 Country 5, Certificate of Status Desired O $8.75 Additional
33/72 \( 33 7 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, FRANK
Street Address (P.O. Box Number is Not Acceptable)
2781 N.W. 104TH COURT
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
%M /
SIGNATURE
Signalure, r,rpe p pplicabla, / {NOTE: Repisterec Agent signature required when rsinstating} DATE 4
8. This corporation is eligible to salisfy its Intangible_ |_ ... FILE NOW!!! FEE IS $150.00 oot L
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00°0 10. .Erﬁz?gzr%ag‘gr':'r?guzg:ncmg ?2’-00 May Be
o . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TLE PD O pelste MLE P2 AThange [ Addition 3
NAME REYES, JOSE M NAME S A g
sTREET ADDRESS | AVENIDA LIBERTAOR, TORRE EX PISQ 7 STREETADDRESS | 2 = B o7 2t p oo™ AR e 3
CITY-ST-2iP CARACAS VENEZUELA ‘ CITY-ST-2IP @I L == 3?_7 o g
TiTLE . 7 Delete I e P PR Do 7~ [ Chenge  @Kadition &
NAME Lo . NAME -vz"dé'/"{ A et LD
STREETADDRESS | © " %7 ™ = o STREET ADDRESS . . =Dy Ll Arr
cmy-sT-zp vy e Forvsrap | APl Ctr e p B 7 Coniricy
- I B =) o}
TITLE ] Delete TITLE ‘ O Change [ Addition
NAME NAME LEALAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS ~ e - STREET ADDRESS o o -
CITY-8T-2IP CITY-S7-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CHTY-S7-2IP
TME (7 Delete TITLE [ change [ Acdition
" NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is frue 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, .
== — 0/ GHIE//
SIGNATURE: e S g {/y/ / &/¢
ATUNE-AMcCTYPED OR PRINIECNAME SFSIGNING HPFIGER OR croy / /Dare "7 Daytima Phone & 7



