*
v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ7000066915

1. Entity Name

JORAMO, INC.

Principal Place of Business

142 GREENS RD.
HOLLYWOOD FL 3302¢

Mailing Address

142 GREENS RD.
HOLLYWOOD FL 33021-2841

2. P@wpal Place of Business

4 st.

3. Mailin%Address

2 €. 24 St

Buite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90072 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

ty & Stgte ﬁy & Jtate ! 4. FE} Number Applied For
H 1 I L i L\v . I 65-0772294 Not Applicable
" Zi Y ntr iti
Z Country 'D Country 5. Certificate of Status Desired [ 9079 Addiional
313 OJ b 3 3 O (_3 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. - . . _ Name
‘Plecida- Redrique=
NORTH, RANDY Street Address (PO. "Box Nummber is Not Acgeptab|
142 GREENS RD. LTI E .
HOLLYWOOD FL 33021
City  fo l zg Cod
— ialea FL 1337013
8. The above ha purpose of changlng its registerad office or registered agent, or both, in the State of Flonda.
SIGNATURE ues A -A(~- 0O
{NOTE ng\stered Agent signatura required when renstatigh) DATE
9. This _c_orporan_on is eligible to satisfy its Intangible \Eu,é NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
< 1E Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 .
TITLE DPST w Delate TITLE bPST )ﬂ Change [ Addilion %
&
e NORTH, JOYCE e Placido Kadrique= e
STREET ADDRESS - STREET ADDRESS o
o 800 SW 137TH AVE- PLYMOUTH i, #G308 e ‘3173\ B. 294 SHéaet g
orv-s-2° | PEMBROKE PINES FL 33027 S1-2p lalech,  EL 33013 o
e L Dslete TITLE O change [ Acdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-87-2IP
THLE [ Delete e O change [ Acditien
NAME NAME
- STREET ADDRESS | - e ———e STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P B
TTLE O pelete TITLE [C] change  [J Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S§7- 2P CiTY-87-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial 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 receiva ag emgowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an-attachme other like empowered.
SIGNATURE : q ~ZH4IS
Dayurme Phone #




