_ —

SECAN) NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

* AMOUNTDUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) s PEReVED
PROFIT /{éﬁ""“f’fﬁ"i@’.\_ FLORIDIA DEFPARTMENT Of STATE )
CORPORATION 2 : Sanara B Martrn vib L
ANNUAL REPORT % 3 Secretary of Mate
1996 R DIVISION OF CORFORATIONS or 21 T 2: 01

DOCUMENT# M09391  (7)

1. Corporation Mame

OHRAMI PROFESSIONAL BUSINESS, INC.

SR O

Principal Place of Busingss

SUFE-—42- iAit-F—-33183-
3. Date Incarporaed or Oualied | 3a. Date of Last Report
12/27/1984 09121995 |
2. Principal Place of Bus-ness 2a. Maring Adadress 4. FEl Number | Appred For
2l 1090/ s.0. 56 57 (6l (SAme) 592484561 Not Al
Suite, Apt #, elc | Suite, Apt ¥, etc } N $8.75 Addnonal
o 27] §. Certificate of Status Desired D Fee Required
City & State . | Ciy & State 6. Flecton Campaign Financng n $5.00 May Be
[;l MNrAaAn - Ftoreiphs 28[ - o __rustFund Contribution 4 Added to Fees
dp ] Country - 2ip . Cauntry 8. Th s caporation has fatal tor intangible tax under s 149 032
2| 33 / 65 - 25| U_‘_; LA . 29[ 30] Flonda Statutes . {:J Yes M NO )
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MiRA8ALHERNANDEZ, OHILDA MIRABAL, OH/LDA
6243 S.W. 150 PATH 82| Stweet Address {F.O Box Number is NAL Acceptahle)
MIAMI FL 33183 - 24D S /150 FATH

83

A8, Fionda Statutes, the above -narmed corporahion submits this staten b purpose of clianging s

11. Pursuanl to the prow s0es of Seclar s B07 0502 and 607 15

CR2E034 (3/96)

office of registered agert o b i eof Flonda Such change was achanized by the carporation’s board of dircalors | Hereby ot e anpointment 4+ sacush, c..:k

agent {am fanalar with angi -(|&Z o, ?“'-ctncm 607 0505 Fionda Statuies
SIGNATURE CECP T e B R AR S e e e e o -
12, ND DIRECTORS . ADDHIONS/CHANGES 10 OF FIZERG AND CIRECTORS IN 17
TINE G CTonere "R PRESIDE N 7/556‘2é Téﬂy/m.m Gy |
NAME “HERNANDEZ, OHILDA MirABA L 12 NAE MIEALBA 1_’ OHMILEDA Duger gg‘;'f i
staeerancress | G243 SW 150 PATH VSSTREETANNESS | SA YD § .00 1850 PATH MR gy
Ciry-$1-2p MIAM FL _ 4y §T-2p MIAM!I - Fe
TILE ' B l mii_’:] DELETE 21T ! ’ [T Chang: U Additun
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-§1-2p zaciv-stae |4 ) - -]
THLE [ ] orere F1TITLE ’ T i on
NAME 3oNAME
SIREET ADDRESS JISREL T AIORCSS
CITy- SI-2ip R 34 007Y-51 2w . ) .
TE o IR 41TILE [T Changs T Adiion
hame 47 NAME
SIREET ADDRESS 43 STHEET ADDME S5
Y- ST 2P e +401T S1-2P ) 7
T 1T orere 51 ILE L cnange T | Adaen
NAME 52 NAME
STREET ADDRESS 53 SIREE | ADDRESS
CITY-§1-21P 5S40y -S1-2IF -
THLE [ ] ociene B1UTE o T [T charg: T T Adidmon
HAME 6.2 NAME
STAEE { AIDRESS &35IREET ADOAESS
LY-ST-28 GAC-TY-ST 2P

14. | do hereby cernfy that the mformanon suppliad with this tling 1s vol antarily furcished and does not qual'y for the exernpton stated in Seotan 119 07(3) k) Florida Statutes |4
further certity thal the infore ation mckcatad o s anaoal report or supprementa!l anneal report 18 rue and aecarale and hat ry 5 gnasuse $9a have the same legal offect a
rmade under cath, Inat L a~ an ofbcon ar directar of e cor or the recewer or trustee empowereo 10 execute this report a3 e o by Chapter 817, Florda Slatates
that my name appaars in Bl b 12 o Buock 13 # char ¥ " atlachmiert with an acldress

SIGNATURE: ~ : %%6 Beg) 287-370

" SIGNATURE AND T NAME OF SIGNING OFFICER OR DIRECTOR Tt ew




