FILE NOW: FILING F

AFTER MAY 1 1S $225.00

} PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE -]
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1. Corporalion Name

JORAMS, INC.

DOCUMENT # (G7369

(4)

Principal Place of Business

7754 N. KENDALL DR.

Mail ng Address
7754 N. KENDALL DR,

TR

MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualified | 3a, Date of Last Report

[ 2. Principal Piace of Business [ 2a. Mailng Adoress 4. FEI Number Applied For
21] 26| 592403756 Mot Appiicable

Surte, Apt. #, etc. ., Suite Apl. 4. etc. 5. Cerlificate of Status Desied [ $8.75 Additional
22 2ﬂ Fee Required

City & Stale | _. Ciy & State 6. Eleclicm Campaign Financing ] $5.00 May Be
23 28] Trust Fund Gontribution added to Foes

__Zp i Country __ dip Country 8. This corporalion has fiabilty for intangible fax under s 189.032,
@ zﬂ 29] El Florida Statutes Yes [ONo
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

LOPEZ, JOSE
MIAMI FL 33156

7754 N. KENDALL DR.

Bi| Name

82| Streot Address {P.O. Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant ta the provisions of Sections 607.0602 ang 607.15

Sigrive, yped o prinied na 6 of reg wered agert ad Tk 3 phane

lorida Statutes.

INOTE Rogstu-od Agart sgrature reired wher remnstaling)

T mATE

0B, Florida Slatutes, the above-named carparation submits this statement for the purpese of changing its registered office
or ragistarad agient, or both, in the State of Florida. Such chan%e was autiorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. t am
familiar with, arg accept the obligations of, Section 807.0505,

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T] DELETE LITILE [] Change  [] Addition
HAME LOPEZ, JOSE 1.2 NAME
swreesooness | 7754 N. KENDALL DR. 1.3 STHEE[ ADDRESS
CINY-5T-2P MIAMI, FL. 33156 14 CITY-ST- 29
TInE v [] DELETE 2 1 TITLE [ Change [T} Addition
NAME BLUMENTHAL, RAMON 22 NAME
sweerancrtss | 16485 COLLINS AVE. 23 STREET ADDRESS
| cmr-si-2p MIAM! BEACH, FL 0 24 CITY-81- 2P
TILE [ DELET: 3 1TILE [7] Change  [] Adddtion
NAME 3.2 NAME
STAEE [ ADDAESS 3.3 STREET ADDRESS
CHTY-51-24P . 34 CHY-5T- 2
143 [] OELETE 4 1TI0LE [ Change  [] Addition
NAME 42 NAME
STREL) ADDRESS 43 STREET ADDRESS
CIY-ST-2F 44 CITY-§T-2P
TiLE [} DELETE 5 4 TIMLE [0 Change [ Addtion
HAE 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-§1-217 54 CTY-5T-7P
TITLE [ DELEIE 6 1TIILE [ Change [ Aaddition
NAME 62 HAME
STREET ADDRESS 63 STREET AODRESS
LITY-8T- 2P B4 CIY-§1-7P

cerlify that the information indicated on this anj
oath; that | am an officer or directgr of th

ant with an address.

14. | do hereby ceify that the information supplied with this fiing is voluntarily fumished and does not gquaity for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
! i plermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Lcaiver or trustes empowered to exscuts this report as required by Chapter 607, Floride Statutes; and that my name

(%) 2195120

Draytme Prione ¥

CR2E034 (12/95)




