T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # K85414

JOMOR MANAGEMENT, INC.

(6)

Mailing Address

247 ALMERIA AVENUE
CORAL GABLES FL 33134

Principal Piace of Business

247 ALMERIA AVENUE
CORAL GABLES FL 33134

FILED
May 18 1998 8:00am
Secretary of State

MRRAR0

AR

DO NOT WRITE IN THIS SPACE

2e] 25] 20] 30]

us us
3. Date Incorporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650131149 Not Applicable
Suite, Apt. #, elc. Suite, Apt #. etc iti
Y P I k 6. Centficate of Status Desired O $8'75 Addlmonal
22 27 Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 a a Trust Fund Contribution Added 1o Fees
Zip Country Zip Coniry 8. This corporation owes or has paid the current year Intangible

Persona! Property Tax due June 30. Oves [Owo

10.

Name and Address of New Reglstered Agent

Street Addrass {P.O. Box Number 13 Not Acceptable)

. 9. Name and Address of Current Reglstered Agent
"ORM.ES. JOE 81] Name
247 ALMERIA AVENUE 62
CORAL GABLES FL 33134 -
84| City

2ip Code

FL [*

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

officer or director of the corporation or the rece,
address

SIGNATURE o _ . — -
Signat rra, typed or proted narme of reg stered azjen? and LHn ot appacateie {NCTE FAegistared Agent sigralure required when reinstaling) DaTE r.:.

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

TI0LE PD T oeLeTe 11TME [T Crarge ] Acdition |2

HAME MORALES, JOE 12 NAME 3

smreevaporess | 247 ALMERIA AVENUE 135" REET ADDRESS &

CITY-ST- 29 CORAL GABLES FL. 140TY-51- 79 &

TME Sh 1 pecEve 21TILE [T change [ Addition | O

NAME MORALES, GILDA 22 NAME

smeeraooress | 247 ALMERIA AVENUE 23 SIREET ADDRESS

oy -5T-2IP CORAL GABLES FL 2 40TV -5T-21p

TITLE [T DeLere 31TTLE Fehange [T audition

NAME 32 NAME

STREEF ADDRESS 33 SIREET ADDRESS

LY-S1-2P 34 CTY-57-2IP

TITLE [T orLETE 41T J change  [] Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-29 4401°Y-ST-2P

TLE O petere 51TIE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STEET ADDRESS

CITY-$1- 2IP 54CRY-ST-ZP

TTLE [T DELETE 61TTLE T change LT Addition

NAME 62 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CIIY-5T-7IP

14. | hereby certify that the information suppled with this fiing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes [ furiher certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate anc that my signature shall have the same legal effect as f made under oath; that | am an

or trustee empowered 1o execute this repaort as required by Chapter B07. Florida Statutes: and‘tzw% ars in

ND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ouaybirnig $wne 4

0|9€B91




