FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
» CORPORATION
ANNUAL REPORT &

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrotary of State

DIVISION Of CORPORATIONS

1.

DOCUMENT #

L31 855

Corporation Narme

URAMI, INC.

(4)

Principal Place of Business

2601 § BAYSHORE DR

ﬁi\/lailing Address

2601 § BAYSHORE DR

FILED
Apr 13 1998 8:00am
Secretary of State

AR AV SRR LA TR

CR2E034 (10/97)

SISk i AT PSP

indicated on this annual report
officer or director ol the coypork
Biock 12 or Block 13 il cptinged,

er or iru
anaddre

S8

1 Tannual reporl is true and accurate and thal my signaluro shali have the same logal effect as if made under oath; that | am an
1 empowerod to execute this roperl as required by Chapter 607, Florida Statules; and thal my name appears in

SUNE B8 /@ 50 SUITE 1425 /25D
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business B "| 2a. Maiing Address 4. FEl Number Applied For
1] S 1 650163260 Nol Applicable
Suite, Apl. ¥, efc _ Sule, Apt. #, ele, - ] $8.75 additional
2 2?] §. Certiticate of Status Desired /E’\. Foo Required
City & State | City & Stato 8. Eleclion Campaign Financing $5.00 may Be
El o o Lﬂ Trust Fund Contribution Added to Faes
Zip _ Counry _dip Country 8. This corporation owes or hag paid the currenl year Intangible
’;I lm,,,, e _ 29_] 0 Personal Property Tax dus June 30. Yes []No
9. Name and Agﬂgss of Currqnt Reglstered | Agent 0. Name and Address of New Reglstered Agent
FREEMAN, ROBERT A P.A. 81| Name
2601 SOUTH BAYSHORE DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE es /250
MIAMI FL 33133 63
Ba| Cciy FL ]as Zip Code
11. Purguanl to the provi%ﬁ?;woi Soclions 607 0507 and 6071508, Florida Stalutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda Such change was authorized by the: corporation’s board of directors. | hareby accept the appointment as regisiered
agent. | am familiar wilh, and ac:cept the ohiigalions of, Scclion 6070605, Florida Stalutes,
SIGNATURE I . N - ——
Segnature:, Iypeil o pricieg n.}ym of he| -ri EJr W ank Loe it Hm deatlo’ {NOIE - Rogistored Agent signature required when rainsiating) DATE
12 L 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS TTokETE LUTIE [T change [T Addition
HAME FREEMAN, ROBERT A. 12 NAME
steet aopeiss | 2601 S BAYSHORE DR sl / Q.50 1.3 STRIET ADDRESS
CITy-S1-2IP MIAMI FL 3 ) 14 CIFY-51-2IP
THILE D T oeLete 21TNLE [Jchange I Additian
NAME DORFF, RICHARD 27 NAME
steeer anoress | 468 MADISON AVENUE 23 5THEET ADDRESS
CITY-51- 2P NEW YORK NY - 2 40ITyY-S1.2iP
TITLE Joniete A1 0LE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2IP . e 34.CIY-ST- 7P
THLE TJooeE 4171 X Change 1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CiY-ST-2IF o e o 44 CITY-§1-21F
TITE J DELETE 5.1TNLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CHY-S1- 21 e 54 CITY-5T-ZIP
e r [J okeete 6.1 7ITLE [ Change [T Addition
NAME 6.2 NAMEL
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P _— BACITY-51- 1P
14, | hereby certify that 1 informatiop sppplicd wwlh this filing does nol qualify far the exemplion stated in Section 119.07(3K0), Florida Statutes, 1 further certify that the information




