AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

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

PROMT FLORIDA DEPARIMENT OF STATE
COHPORA-“ON Sandra B Martham
ANNUAL REPORT % Secretary of Stato
1996 E . CIVISION OF CORPORATIONS
1. Corporation Name P93000020276 (0)
TRAMA ENTERPRISES, INC.
Principal Place of Business Menting Address ”III'II’ ||”u|| Iml IImIImIII“ II”I m" I|"I I’I“ ’II‘I Illl 'Il’
850 VES DAIRY RD 850 VES DAIRY RD
o 6028
mlsm‘m MIAH BEACH FL 39179 £RTH MIAMI BEAGH FL 33179 3. Date Incarporated or Qualfied 3a. Date of Last Report
03/17/1993 07/14/1995
2, Principal Piace of Business 2a. Mailng Addross 4. FEI Number Appl od For
[ =
21] i o 26| - ,_ 650399107 Not Appicati |
Suite, Apt. #, et Swte, Apt # el
He. AR € uie. Ant & ele 5. Certficate of Status Desrred [:] $8.75 Adq«honal
22 ;l Fee Required
City & State | Oy & Sate 6. Election Campaign Financing n $5.00 May Be
23 26] o o Trust Fund Contributian = Added to Fees
Zip ~_ Country L Jip . Country 8. This corparahon has habilty for intangible tax under s 192032,
24 .. 125 . 29 ) 39_[ Florida Statlutes X ves [] mo
8. Name and Address of Current Registered Agent . 10, Name and Address of New Reglistered Agent
81| MName
SEMINARIQ, LUIS L1
850 IVERS DAIRY ROAD 82| Street Address (PO. Box Number is Not Acceptable)
SUITE 8028 53 . - —
NORTH MIAMI BEACH FL 33079
84! City o FL a5 ‘ Zii Code

1. Pursuant to the provisions of Seclons 607 0502 and 607 1508, Florida Statutes, the above named corporanon submits this statemenl for the purpose ol changing it registerea

SIGNATURE

office ar registered agent, of both, in the Stale of Flonda Such change was authonzed by the corporalion’s board of drectars hereby accept the appomtment as registered
agent | am famiiar with, and acceplt the obligations of, Secton 607 0505 Flonda Statutes

Lt g

R e 1 Ageny” mgratore (64 Nen e et T AATE }

S CrpE e rar o e SN

OFFICERS AND DIRECTORS 13.

12. ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D [T oeeee TLTILE [T change T[] Agavion
NAME SEMINARIO, LUIS 12 NAME

streeraooress | 830 IVES DAIRY RD SUITE 6028 1 3STRELT ADDRESS

CilY-SI- 2P NORTH MIAMI BEACH FL 33179 14CITY-ST- 2P e

TITLE [ ] DEteTe Z1TnE LT trange [} Addwon
NAME 27 NAME

STREET ADGRESS 25 STREET ADDAESS

Qry-51- 2 2 4051 2P

TITLE [} pelere 31TITLE U1 Change [ addiion
HAME 37 HAME

STREET ADDRESS 33 SIREL ADDRESS

CITY-ST-2IP - 34 CITY-§T-7P - ]
TiLE [T oeuere FRRTI [T cnenge [ ] Adation
NAME 42 hAMe

STREET ADDRESS 43 STAEET ADDRESS

CIrY-S1- 2 44CTY-ST- 3

e [T oecere £1TIMLE L] chenge T 1 adaition
b 52 hAME

STREET ADDRESS 53 STHEET ADDRESS

CiTY-S1- 7F 540151 2P

TITLE ] oeere 6 1THLE T ] crangs ] aaditon
NAME 62 Hani

SIREET AGEAESS £ 3 STREET ADOAKSS

CIfy-ST-2IP R4 CHY 5T IR

14. | do hereby certify thal the inforr

SIGNATURE: .

o supplied with this fiing is voluntanly furmished and does not qualify for the exemption stated in Sootion 119 07(3¥x). flarda Statates ||
sated on 1is annual reporl ar supplemental annua’ report is true and accurate and that my signature shall have the same legal effect az ¥
o d rector of the corparabor or the receiver or trustee empowerad Lo execule tis report as required by Crapten 617, Flonda Statutes, ang

lagh 13 if changed ar on an attachment wilh an address
Cf1)gC FusC5rE75F
[rar [ractore Fima &

further cerlity that the informatio
made under cath that | ami an off
that my name apoears in Block 12

SIGNATURE ANDY)

PED UR INTI NAME OF Si G OFFI hARECTA!
- T— ! gm =& g 47412/1 o

CR2E034 {3/96)




