2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # 612130 o ecretary of State

1. Entity Name 04-17-2003 90603 031 ***150.00
JORME CORPORATION

Principal Place of Business Mailing Address
351 NW LEJEUNE ROAD %&W 351 NW LEJEUNE ROAD
MIAMI FL 33484~ STE 600
MIAMI FL 3326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
L oo
City & State . City & State 4. FEI Number Applied For
59— 1948443 Not Applicable
Zip Country Zip Country - . $8.75 Additionaf
\25/2<0 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namer R . . -
BURGER, ALAN M ESQ

Strest Address (P.O. Box Number is Not Acceptable}

BURGER & TRAILOR, PA

8603 S DIXIE HWY, #303

MIAMI FL 3314;3 City FL | ZrCode

8. The above ndriied entity submits 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
the obligations of registered agent.

SIGNATURE
Signalur\?‘ typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!t FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 et o oo a8y 35,00 tay e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [] Addition
NAME SOLORZANO, MADELAINE HAME
" saeer aooress | 351 NW LEJEUNE RD, #6060 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-21P
TITLE SD [ pelete THLE [ Change ] Addition
NAME NIN, FREDERICK L NAME
STREET ADDRESS | 351 NW LEJEUNE RD, #600 STREET ADDRESS
CITY-ST-21P MIAM! FL 33128 CITY-ST-2IP
TTLE T ] Detete TITLE [ changs [ Addition
NAME 'SANCHEZ-MEDINA, ROLAND_JR WME |
STREET ADDRESS | 644 ZAMORA AVE STREET ARDRESS
orv-st-2p | CORAL GABLES FL 3313 F 5 /2 CITY-5T-2IP
TITLE [ pelete TMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _L CITY-ST- 2P
TITLE [ velete TITLE [dcnange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IF
TITLE . (1 Deleta TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify 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 iIf made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that m W#EEFS in Block 10 or Block 11 if

r

changed, ar on an attachmentwith an address, with all other like empow M g ? e //5 7 MI:/

SIGNATURE: / Criet ,‘5@“ -mf@U’?%%f:« Hon 4, ol (2633 #4-50%

SIGNATURE AND TYPED Ot PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #

SEIELY0

dd

CR2E034 (10/02)



