FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFH FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAY REPORT Secretary of State
1996& 39 (* QD Lﬁ onrwmuow“ C/
F95000003034 (4)
DOCUMENT #
CRAMIN, INC.
N W 11111111 T
% JOSEPH M. FILLOY. GPA % JOSEPH M. FILLOY. CPA
100 N. BISCAYNE BLYD. SUITE 70 100 N. BISCAYNE BLVD. SUITE 700
MiAM! FL 33132 MIAMI Fi 33132 .
3. [)al&r;éogﬁrgsg or Qualfied l 3a. Date of Last Report
2. Panoges Pl e of Busnecs 2a. Maling Adckess ) A FEINumber o T Appled For
[Zjl ) ) 26] o ) ) B 52'1483312 . Naot Applicable
! Sopte AL R e I S, AL, et 5. Cortifcats of Status Gesirad 0 $8.75 Add_itional
‘22] 27] Fee Required
Ry & Bl | iy & State ’ ) - ‘6- _El;rﬂhon- _C:'vmldlc]rl Fh:-l:;;‘_lﬂll $5_00 May Be
F:,’J,, o ) o 2}}] - ) Frust Furkd Conlnttion (. Added ta Fees
S Counlry I Country 8. This corporation has labilty for intangibie tax under s 199.032,
_24I 2_51 FZQJ o ’36] Flonda Statutes {1 ves [ONe
9. Name and Address ol Current Registered Agent 7 ) o ~10. Name and Address of New Registered Agent L
81] Name
F".LOY, JOSEPH M CPA 82| Strect Address (PO, Bex Number s Not Accoptatiey)
100 N. BISCAYNE BLVD e
SUITE 700 83
MIAMI FL 33132 84| Gy - - FL las Zip Code
111, Pursice 1o the provisons of Seclons 607,  Floricka Statutes, the ahave: namedd corporation submits ths sialoment for e purpose of changing s registared affice
O fe wr el aggenit, o Lot in the State of Flanda 3 a3 authangad by the corporabon’s board of arectors. | hereby accept the appointinent as registered agent. | am
fa b with zncd ascept the oblganons of, Sector 607.060% Florioa Statutes.
SUSNATUIRE EE— -
st el : Paiye e X e gt DATE
(12 T T RaihE AND IR ECToRsT T T T e T " ADDTIONS/CHANGE S 10 OF FIGERS AND DIRECTORS IN 12
[ PV (] DELETE 1 ITINE O Change [ Additan
(X ESCOBAR RESTREPO, OCTAVIO 17 KANE
St AR CALLE 34 #4389 A STRELT AR 56
P o oo MEDELLIN, COLUMBIA Sagiy s1 e
k Wi - Sii S '[V]”f.'lfriﬂl 2mnE [ Change  [] Addtian
B VELASGUEZ FRANCO, JAIME ? 2 KaMfe
SITPS CALLE 34 #43 69 24 STHEEY ANDRESS
NPT MEDELLIN, COLUMBIA 24T ST 2
i e T T . -L:]-DEL"F']L- B ERAT: o [ Cnange [ Addtion
[ 22 KA -
STecb ] AT 33 SHHEETADDRESS
e Ay i e . AR e
T C]DLETE 4L ] Cnange  [] Adetien
KRN 4 2 HAkIE
et i 43STHEED ADURES S
R ) ) ) o 440y 57 o
e [ biene 50l [ Change  [] Additian
e S ¢ HaME
SASTHEET AONRESS
i 7 54T -87-21° _ e e
Al CIDeikTe 6 TLE [ Change [T Addition
fat B2 Mak
TR TR TN E3SIHLET ATDRESS
L . N IARL AL N L
14. bty Certify that the mfionnation @ ol vath thes il 1 volunlae g el and Goes not qual'y for the exemption slaled in Sechon 119.07(3ik), Flonda Statates. | further
At e sifor b inebcatesd con s ar il repaorl Ge supplen e riual report s true and acoorate and that my ‘;ugm\lure shall have the same legal effect as if made under
Ll bavn an oM o0 diresbon of the Coepusat an o the recever Alec en powared 1o exeoute thes report as requrecd by Chapter 607, Flonida Statutes, and that my name
apefesrs i Bock 12000 Biodds 130 chiaggedd or o an atliarhmen? v "1 address
| SIGNATURE: 7 - S S S L
siGNURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OF DIRECTOR Diastn & Frove 4
omho ESCORnL .

CR2E034 (12/95)




