2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 612130

1. Entity Name we
JORME ¢<ORPORATION

Principal Place of Business

351 NW LEJEUNE ROAD
MIAMI FL 33134

Mailing Address

351 NW LEJEUNE ROAD
209

MIAMI FL 33126

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90058 013 ***150.00

IR AR ERTRARER WY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number  §0-1948443 Applied For
Not Applicable
il [ 1 e
Zp Country Zip Courtry 8. Certificate of Status Desired O $8'75 Addltionaf
Fee Required
~7=—=" 7 6. Name and Address of Current Reglstered’Agent™— —°~ — = | — — *7.'Name and ‘Address of New Registered-Agent--
Name

HARRIS, ANA C ESQ.
MISHAN, SLOTO & GREENBERG, P.A.
200 S. BISCAYNE BLVD., SUITE 2350

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

MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable. {NOTE: Registeraed Agant signatura raguirad when remnstating) DATE
) o L ) m
9, Thig corporation is eligiblg to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg r.eqwrernem and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foas
(See criteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TLE O changs (3 Addiion | S
NAME SOLORZANC, MADELAINE NAME =]
sTReeT ADDRESS { 351 NW LEJEUNE RD. STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IP 2
[
TITLE sD [ pelete TITLE [ Changs [ Acdition S
NAME NIN, FREDERICK L NAME
sTReeT aD0RESS | 351 NW LEJEUNE ROAD 203 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33126 CITy-S1-2IP
i r—Tl-TLE LA TD_*:;-&:--——V‘ Rt b RN - -D‘[]‘érlg"é‘*-’ = - N Tm:g*.“’— | o erem—— - - - B ~ - - m—— Dﬁﬁnge D Add‘nicTn- = ——
NAME SANCHEZ-MEDINA, ROLAND JR NAME
sTREET ADDRESS | 644 ZAMORA AVE STREET ADDRESS
CiTY-§T-21P CORAL GABLES FL 33134 CITY-ST-2IP
TIE [ Delete TILE [JChange [ Aadition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-28P CITY-ST-2IP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TITLE [ pelete TINLE [ Changs [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. § hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true ang

changed,

SIGNATURE:

Or on an aitachment wi

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i s accurate and thai my signature shal! 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 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
n address, with all other like empowered.

-———-—[Mﬁ/mﬁmmaz

[ Bet ) és/3-sovp

SIGNATURE AND TYPED

RINTED’NAME OF SIGNING OFFICER OR DIRECTOR

-A«iqf(%g/ﬁ/
/T

Dalg” Daytime Phona #




