2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # £P9900003919F

1. Entity Name

Jozarma

Principal Place of Business

28 e

Mailing Address

MOBS Stw /O3 Fen J03S5 S /03 lan

“Harou £L 3356

Mg’ L 33824

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90124 004 ***150.00

Caped 348

DO NOT WRITE IN THIS SPACE

City & State City & State 2. FEI Number o Fer
&5~ % 2/506 / Not Applicable
“ seenty zp ' Country 0. $8.75 aditional

5. Certificate of Status Desired _

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ﬂm 2oz YV

M Name
2/ 00 5&//2 ; 9/_ 3% m Street Address (P.0. Box Numbper is Not Acceptable)

“ad qutt,, AL 33/3¥

City

FL Zip Code

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

SKGNATURE
Signature, typed or printed name of registered agenl and Itie if apphicable. (MOTE: Registared Agent signature requirec when renstating} DATE
9. $h|sf;:iorporati9r;£ei|;§£:§ tlo s?nffyc;ls Intangible 10. Fraction Campaign Financing $5.00 May Be
ax n.g “?““" elects lo oq 0. Trust Fund Contribution. Added io Fees
(See criteria on back) O
11, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE p O nelete TITLE [ Change [ Addition
NAME 6 s Wa 6& ngx)’;@(% NAME
STREET ADDRESS . - 33 /f 6 STREET ADDRESS
ov-st-ze | ALOBS S0 /03 E{, Ve P CTY-$T-2IP
TITLE =) O Detete TILE [ Change T Addition
NAME Q S Z&M’l M’aé NAME
STREET ADDRESS ‘// 4 ] STREET ADDRESS
s | JUPBS St 103 lon? Fodrn FRITY nsw
TITLE OJ Delete* TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7IP
e O Delete TLE [JChange L1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CiTY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP -

13. | hereby c};hiiy that the information supplied with this filing does not qualify for the exermplion stated in Section $119.07{3)(i). Flarida 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 exacute this report as required by Chaptler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

X5 -382 Fe

TURE ANDyED ‘OR PRINTED NAI76F SIGNING OFFICER OR DIRECTOR

0y by bw

Date

Dayurne Phona #

changed, or on an atlachmey an address, with all other like emipowered.
SIGNATURE: é/,u /8 &% %M c@/
7

CR2E034 (9/99)



