- FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION

ANNUAL REPORT AT
199 %ﬁ’
DOCUMENT # L33234

1. Corporalion Name

QUIRMO INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

Maiing Address

P.0O. BOX 144131
CORAL GABLES FL 331144131

IGHARCROTANT W EN RO

Principal Place of Business

476 W. 12TH AVENUE
HIALEAK FL 33012

3a. Date of Last Report

02/08/1995

3. Date Incorporated or Qualified

11/26/1989

2. Principal Place of Busingss o 2a. Mailng Address o 1 4 FE Number Applied For
E,____,,_.._-__W. e 2(-‘51 - o 65‘0164238 Not Applicable
Apl. #, etc. : .8 ! iti
Sute, Apt. #, elc Sute, Apt. #, et 5. Certificate of Status Desired 0 $8.75 Adqlllcnai
27 Fee Required
City & State | Oty &St 6. Election Campaign Financing $5.00 may Be
E‘ 28 Trust Fund Contribution u Added to Fees
Zip Country 2 | Country 8. This corporation has Laiilty for intangible lax under s 199.032,
24 gi E 30] Frorida Statutes Yes []No
9. Name and Address of Current Registered Agent T 1p. Name and Address of New Registered Agent
81 Name
QUMS' RAMON’ JH' 821 Street Address (P.O. Box Number is Not Acceptable)
1441 MILAN AVENUE |
CORAL GABLES FL 33134 83
(8] iy FL 135] Zip Code

11. Pursuant 10 the provisions of Sechans 607.0502 and 607, 1508, Fionda Statutes, the above-named corporation subrmits 1vs statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporabon’s board of directors, | hereby accept the appointmant as registered agent. | am
farmiliar with, and accept the obhgations of, Section 67,0505, Flarda Statutoes,

CR2E034 (12/95)

SIGNATUR

"SGNATURE AND TYPED OR PRINTEC &

14. | do hereby certify that the infarmation supplied with this fiing is
certfy that the information ndcated on this annual repod or supplemental annua’ report is
oath; that 1 arm an olficer ar direclor of the corparalion on the recoiver or rustes empg
appears N Block 12 or Black 13 if changed, or ar an attachment with an addre;

B -

¥ SIGNING DFFICER OR DIREGTOR

SIGNATURE _ . . . } R .
SHgeat i rAe of fed Agenl @Kt ey Alde PO Fegamnsd Ages 5o redie 1 wher rerstate g naTE
E TUTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE D - rmo mrmmm T i_ﬁEiE-]_E_ 1 1TIILE D Change D Additon
NAME QUIRANTES, RAMON, JR. 12 KAME
STRELT ASDRESS 1441 MILAN AVE. 1.3STREET AIORESS
G s1ze CORALGABLESFL3313¢ ~~  Leeowaw |
TITLE (] DELETE 21TILE [ Change  [J Addtien
HAME 22 hAME
STREET ADDRESS 23 STREE ADORESS
Y- 51- 2P e - | BRI
T [] DELEIE 31T [] Change [T Addition
NAME 32 MANE
SIKEET AUDRESS 33 STHEET ADDAFSS
Gy ST- 2P I 1L 1 5 L IR
TITLE [} OELEIE ERRAIT; [ Change ] Addition
HAME 42 ANz
STAEET ADORESS 43 SIAEEL ADDRESS
CHTY-ST-2IF 44 0TY-5T- 2P _
TITLE [ DiLEIE 51 TITIE [] Cnange  [[] Additior
RAME 57 NAM:
STREET ADDRESS 53 SIREFT ADDRISS
LIy -51-2Ip o e A
TILE [ DELEIE £ 1 TITLF ] Cnange  [C] Addition
BAME £2 NAME
STAEE| ADDRESS 53 STRELT ADDRESS
CllY-S1- 2P 64 CITY-51-2¢

hirte,

luntarily furnished and does ot qualidy for tho exemplion stated in Saction 1 19.07 (3)(K), Flornda Stalutes. | Turther
cug and accuate and that my sigoature shall have the same legal effect as if made under
wd to execute this report as required by Chapter 607, Flonda Statutes; and that my name

276 ¢ 5‘@5){( F2E-/38f

& Proee #




