~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

= . Tm ',
&

FLORIDA DEPARTMERT OF

Sardra B Morthans

S1AM

Scaretary of State
DIviS:ON OF CORPORATIONS

. G

DOCUMENT # L31 855

OrgIoranon Name

URAMI, INC.

@

Prancizal Place of Buainess

2601 § BAYSHORE DR
SUITE 1425
MIAM FL 33133

Mg Addiess
2608 § BAYSHORE DA

SUITE 1425
MIAMI FL 31133

gl

2. Principat Place of Busingss

ol

22

Suite Apt. #, et

City & State

. Date I?\éhrﬁéfflter‘i_é'r Qualited

CFETNumiber

RRIOTRM ARG A

3a. Date of Last Report
05/01/1995

Applied For

Not Apglicable

11/21/1989

65-0163260

. Certif

$8.75 Addgitianal
Fee Required

sate of Status Dasired

2a Ml 16 Adchoss
. o w
Sukte, APL #, €40
g
City & State
e . B
CDUHU) i Couritry
. b -
25| 29 SR T S

9. Name and Address of Current Registered Agent

FREEMAN, ROBERT A P.A.
2601 SOUTH BAYSHORE DRIVE

SUITE 1425

MIAMI FL 33133

Gy

STREET ADDAESS
A

488

NEW YORK NY

|11, Pursaant to the provisions of Sectons 607 0507 and €37, 1604, Fionda Slatate
ar regstered agont, or both, m the State of F. ks Gudhchange wittcnzend by
familar with, ang accept the obhgations of, Sectcas G27.0806, Flaida Stidules
SIGNATURE .
S.,v ATHHE P pad mm. ST rlr., Per DAl T T e A I B
12, o ) 7@[! GLAS AND DIRECT D NG
TILE DPS [mlE
NAME FREEMAN, ROBERT A.
simeer anoress | 2601 S BAYSHORE DR #1425
L orstze | MIAMEFL S
TITLE D CIDELEIE
HAME DORFF, RICHARD

MADISON AVENUE

NAME

CiTy

STHEE T ADIDRESS
SST-AR

ng

TITLE
NAME

CI'y

STHLET ADORESS
-§1-217

InlZd

TITLE
HAME

CITy

STREET ADDRESS

STREET ADDRESS

-ST-2Ip

Qoeee

. EILLtlun Cdm;mv]n F

$5.00 may Be

Trust Funed Cantribsation Added 1o Fees

. This corparabon has fiabulty foe intangivle tax under 5 199,032,

[ ves Cine

Florida Statutes

,_,,u'

____ 10. Name and Address of New Registered Agent
81| MName
82| Street Address (P O Box Nurriben is Nat Acceplabie)
83
'8d] Gty EL ]as‘[ Zip Code

[UURRUREN U R R
he above namead Corporaton

o this statoment for the purpose o changing its registered ofice
e Ccorparation's boaed of deeclars, | herolyy accept the appointiment as registered agent, | am

Ty

 [JbilETE

14, 1 dg herely certify izt the \Fllt_'i_flrld_l-lllhupl decd ety [
certify tha! the informiation ncheated on this anco
aran offic

aaln; that |
appears in Block 1

SIGNATURE

s g s

or tireg 1Or OF L Gorprnalbior

AND’ YPED (o]

volun darit f\l(lh‘,ht < and cle
ot o sapphecnental anea! repon s brue and a
the: resiesver o trustes enpowerend 1O execcte thes report as sequired by Chapta: 607

2 opByock 13 ¥ changed, o o an stlachrment with an address
C sncmnu sl :EOJ‘C"TA,MeM L0 3/\, ‘/?C
e

FINTED NAME DF SIGNING OFFICER OA DIRECTOR

13, HANGES 10 OFFIGERS AND DIRECTORS IN 12
‘|TI-T-L: o T T o D Chaﬂ(_]r‘ D Aﬂdltloﬂ
T E hat

13 SIAEET ADDRESS

40T STae e N

TN ] Change  [] Addition
2 2 NANY:

33 SIRES] ANDRT5S

ZAtTv st ae e . . .
I1TME [J Change  [] Addition
37 KA

33 SItkEl ADURESS

BACTeST 2P

Sme o - [J Chenge L] Addition
42 hNakt:

4VSIRET ADDRE S,

4401y 51 7¢

FRRINIS [ Crarge [ Addition
52 HaME

5 ASIREE T ADDAESS

540075570 B o

6 1TILE [ Chenge  [] Addition
£ 2 NAME

B ISTREET ADDRESY
E4GHY-51- 712

mr “the: exn mpln s
ura e and that miy &i

d o Secton 11907 Floricla Stakates. | further
ture shall have tha same 1oga” effecl as if made under
Floncdt Sta uli\(ond that my name

45Y- 32yl

TR TRy

CR2E034 (12/95}




