2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  P97000066915 - A gc}'gtazw of Stat(f,l "

1. Entity Name

JORAMO, INC. ' 04-16-2002 90124 048 ***150.00
Principal Place of Business Mailing Address

872 E 23 STREET 872 E 29 STREET

HIALEAH FL 33013 HIALEAH FL 33013

ISR AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650772294 Nol Apolcabie
Zi t Zj 1 it
' Gountry P Country 5. Certificate of Stalus Desired 3 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name -
RODRIGUEZ’ PLAC]DO Street Address (P.C. Box Number is Not Acceptable)
872 E 29TH STREET
HIALEAH FL 33013
Cit Zip Code
@ Y FL P

8. Tae above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

o
SIGNATURE
Signatura. typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O oelete TITLE Tchange [ Adgition
NAME RODREGUEZ, PLACIDO NAME
STREET ADDRESS | 872 E 28TH STREET STREET ADORESS
CiTY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TILE 1 Delete TITLE ' Ilchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiY-ST-21P )
1ITLE O pelete TITLE (] change [ Addition
B e L T T T <= = || Hame - - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-§7-2IP
TITLE O celete TITLE [OJchange ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [JcChange [ Addition
NAME, o .. e s . . NAME
TR ADDRESS | Tt awt T e e T S| emeEranomess | -
CITY-51-2P CITY-ST-2IP

13. |-hereby certify-ihat the informatis d with this filing ge€s rlot guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or suppfementgtTeport is true ang/ccyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior: or the receiber or irstee empowered.to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or an an attachmgnt wiliTan aclaress, with ¥ offier itke empowered.

SIGNATURE: _Z-L MR- p Vet AP N Qfﬂﬂo/s{/ (7// DZO;DZ

7 "SIGNATURE AND TYPED WFHINTED NAM;,O(’SIGNING OFFICER OR DIAECTOR

e ARV

nv

CR2E034 (9/01)



