FILE NOW: FILING FEE AFTER MAY 3-13-3350.00

[ PrOFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Name:

QUIRMO INC.

Principal Place of Basirans

476 W. 12TH AVENUE
HIALEAH FL 33012

2. Prinoipal Placo of lasness

]

Sulle Apl # Clu
22)

City & Stile

‘.7‘[.‘ T .-.-E)(:‘-‘Llf'ltly;

2a] 25|

" QUIRANTES, RAMON, JR.
1441 MILAN AVENUE
CORAL GABLES FL 33134

|41 Parsuznt o the proviswns of S
oflice or regislerod

DOCUMENT # L33234

9. Name and Address of Current Bagistered Agent

SIGNAT UK o )
[12. T GG RS AN
ooy :

naw: QUIRANTES, RAMON, JR.

1441 MILAN AVE,

STREET BHR: 5

CHY- 51 AP
MAME
ETREEY ALIHESS
Cily-5i-A1
I
NAME
STRFET AUDIHE S
CHY- 87 219
Ce |
hAME
STFEET ALGORESS
QY- 51- 2

TIfLE
NAME
SIREET ARDWHESS

CITY-51- 4P

informahice i
| amoan afhic r
appears in Boack 12 o Blosk 1500

) SIGNATURE:

CORALGAMESFL3%IS

wector OF the corporat O of the
changed, or onan a

SIGNATUSIE AND TYPE D OR PRINTED N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

" Mailng Address

P.O. BOX 144131
CORAL GABLES FL 33114413

FILED
Jan 23 1997 8:00am
- Secretary of State

AR RO

, Date Incorporated or Qualilied

11/29/1989 03/19/1996

3a. Date of Last Report

| 28, Mailng Addrsss

. FEI Number

Applied Far

26\ 65‘0164238 Not Applicable
Suil LK ele itii
e Ap el 6. Certificate of Status Desired D $8'75 Adc!ltlonal
27] Fee Required
. Cily & Stale 6. Efection Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Added to Fees

- ?I‘;.j.. ) Country
2| 30

This corporation has liabdity for intangible tax under s, 189.032,

Florida Statutes ‘E] Yas

Mo

10, Name and Address of New Registersd Agent

81| Name

82( Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

505, Florida Statutes.

s 6070502 and 607 1508, Flonoa Statutes. the above-named carporation submits This staterment for the purpose of changing ifs regisiered
agent, or bath in the State of Floricda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl | arm faraliar with, anct ace opt b obligations of, Secton 607,

ae . (NJII: aqulerﬁd!\goms-gre\ure required when reinstaing) DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E] DELETE 11 TILE
12 NAME
13 STREET ADDRESS

14CHY-S1-2IF

1 Change

[ addition

T GELETE Z1TITLE
? 2 NAME
2 3STREET ADDRESS

2. 4CITY-ST-2IP

[T change

L] addition

[T oeet 3ATILE
3.2 NAME
3.3 STREET ADDRESS

34 CITY-57-21P

LT change

L} Adeition

3 peene 41 TME
4.2 NAME
4.3 STREET ADDRESS

440V -51-2¢

3 Change

T additien

NG 51TITLE
52 NAME
&3 STREET ADDRESS

S4LITY-51- 1P

] Crange

1] Addition

T OELETE 61 TITLE
62 NAME
€3 STREET ADDRESS

64 CITY-ST- 2P

T Change

[T Addition

tachiment w

14, 1 do hevchy cerlily wal the nlormetion Suppiied with tas Ting does not gually for the exemption stated in Section 119.07(3)), Florida Statutes. 1 furlher certify that the
ot thes anroat reporl an supplemental annual report is true and aceurate and that my signature shall have the same tegal effect as if made under oath; that
roceive of MURlee empaw red to execute this report as recuired by Chapier 607, Florida Statutes; and that my name

(505) §2k-136/

E OF SiGNING DFFICER OR DIAECTOR

WETL 74

Liaite Daylime Phooe #

CR2E034 {9/96)



