o SECCND NOTICE: CORPDRATION WILL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D

PROFIT
CORPORATION

1996 %

1'/é:1 3
{af’r?
ANNUAL REPORT &% 34

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
ISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

%

9
o

FLORIDA DEPARTMENT GF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOMOR MANAGEMENT, INC.

Frincipat Place of Business

247 ALMERIA AVENUE
CORAL GABLES FL 33134
us

K85414

(6)

AR

3. Date Incorporated or Qualified

05/04/1989

Maling Address

247 ALMERIA AVENUE
CORAL GABLES FL 33134
us

3a. Date of Lasl Foport

05/01/1995

2. Principal Place of Rusiness

- L2a_ Mailng Address 4. FEI Number

21 26 __ 65 013? 149 Nol Apphcaﬁ
Suite, Apt #, etc. Sude, Apt # olc . ) $8.75 Additional
27—| 5. Certficale of Status Desirad rj Fee Required
City & State City & State 6. Elechon Campaign Financing [ $5.00 May Bo
—ZE] 4280 — b TrustFund Conlribution Added to Fees
Zp | Country | Zip __ Country 8. This corporatcn has liabinty for intang.ble lax under s 199 03
;] 25] 29| e 30] Florida Statutes Yos ho B
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent o
81 Name
MORALES, JOE L o ]
247 ALMERIA AVENUE 82| Streel Address (PO Box Number is Nat Acceptabio)
CORAL GABLES FL 33134 - . ———
Ba] Cuy ﬁ_ 85| Zip Code

11. Pursuant 1o the prov s
office or registenad anen!t or both, in the Se
agent | am familiar with, and accent

ons ol Seckons 607 0502 and GA7. 1508, Forida Statrcs ho

anove-named Corporation sabrits s staie ment for i purpose of chang g its regsiorad
ol Flornda Such change was author zed by the carporation's baard of directors | Foredy accopl the appaintmen® as repstered

a
the obiganons of, Seclon 607.0505, Fiarda Stalutos

SIGNATURE T e e e I _
Bigratum biw .l orar ved i oo e f g i (HITE ey Hhied wbhen tent gy DAl

12, OFFICERS AND DIRECTORS (13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 §

TiILE PD ] oecete T1TITE [ ] ehange LT namion &
a

HAME MORALES, JOE 12 Nak 3

STREET ADDRESS 247 ALMERIA AVENUE 13 STHEET ADDRESS &

CITY-SI-2IP CORAL GABLES FL - TACITY-ST 7P - i ) I

TILE 8D [ ] oetere ZIUNF LT changs [ agdtion |O

HAME MORALES, GILDA 77 NAME

STREET ADDRESS 247 ALMERIA AVENUE 2ASIREET ADDRESS

CHY-SI-7p CORAL GABLES FL o - 2 40TV ST 7 L

TITLE A I1TE L] Crange [ ] Addtion

NAME 32 NAME

STREET ADDRESS I3 STAEE] ADDRESS

CiTY-57-21F oty |

e L] bk £ 1TILE [_] Change T] aadiion

NAME 47 NAME

STREET ADDAESS 43SIREET ADDRESS

OTY-ST- 2P - o 44 0I0Y-ST- 2P o _ i -

THE [T verere 51 THLE L] Crange [ ] "Aadition

NAME 4 INAME

SIREET ADDRESS 53 STREET ATORESS

CTY-ST-7F 540MY-51-ap e o

TiniE [T oeceme B1DILE T Cnge Acdiien

NAME B2 NAME

STREET ADDRESS & 3STREE| ADDRFSS

Lvest2e | B4 00Y-81-21p

14. | do hereby certify thal the inforrmiation

made under oatn, thal { am an oF
that my name appears in B ack 1

SIGNATURE: _

Or il

supplied with this Wing is voluntanly furnished and does nol qual iy
turther cerbly Inat Ing irlormahon ind cates on trirs anaal report
r of direcior of the: corparalion or tha recaiver o+ trostes empawared (o execula this report as requing ty Cha

HATURE AND TYPED OR PRINTEY NAME OF SIGING OF FICER DR DIRECTOR

far he exetnplion siate C0Gn 1190
or suppleriantal annual teportis true and accurale and that My 5 gnature shall haye

chianged, or on an attachmen! with an address

Coiida MorAtes ,[“_7_./9/(7@ g%-gvéﬂf)?




