2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066915 Feb 20, 2001 8:00 am
1+ B e Secretary of State

JORAMO, INC. 02-20-2001 90078 040 ***150.00
Principal Place of Business Mailing Address
872 E 29 STREET 872 E 29 STREET
HIALEAH FL 33013 HIALEAH FL 33013

62516

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber @ Applied For
5-0772294 Nat Applicable

Zi Couny Zi nt i
P a4 ® - Country 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
. . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
u - e — — -
RODRIGUEZ, PLACIDO
Street Address (P.0. Box Number is Not Acceptable)
872 E 29TH STREET
HIALEAH FL 33013
City FL Zip Code

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

SIGNATURE
Signature, typsd or printad narme of registared agent and Litle il applicable. {NCTE: Ragisterad Agent signature requirgd when reinstating) DATE
. T L . "

e s s e MAY 1, 2001 Foe wil bo$ss000 | '® Ciecton CampaionFarcing - $5.00 y e

x Wing requirement and €lects to da so. After ’ ee will be $550. Trust Fund Gontrlbution. O  Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TITLE [JChange [ Addition
NAME RODREGUEZ, PLACIDO NAME
STREET ADDRESS 872 E 29TH STREET STREET ADDRESS
CITY-ST-2¢P HIALEAH FL 33013 CITY-ST-212
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
ML ‘ O Delgte TILE [ change T Addition
NAME — - - e e NAME . . - e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TMLE (1 Datete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informating supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suipe eartl accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director

worgal 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. . sl otheylke empowered.
SIGNATURE .../-/ ) () A-Hodoo) 305 0A4F4q

PED OR FR[NTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone #

of the corporation or the 1z

g
g

CR2E034 (10/00)



