2y o ey

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

{E %

SISy tE

.

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

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRAMA ENTERPRISES, INC.

Principal Place of Business

650 IVES DAIRY RD
0028
lUKs)HTH MIAMI BEACH FL 33179

P93000020276 (0)

WMgnling Address
850 VES DAIRY RD

6028
NORTH MIAMI BEAGH FL 33179-2493
us

WA M

3. Dale Iﬁcorpcratod or Qualified

3a. Dato of Last Report

B o L ~03/17/1993 06/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o] 65-0399107 Nol Applicablo

NEW ADDRESS
20533 Biscayne Blvd. #454
Aventura, FL 33180

11, Pursuent 1o the provisions of Seclions 607.0602 and GO7. 1008, Flonda Stalutes, Iho above. named corparalion submils fhis slatament for the purpose of
office or registered agoni, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Suiles Ars PR
NEW ADDRESS
20533 Biscayne Bivd. #454
Aventura, FL 33180
8

$B8.75 additional
Fee Required

O

. Cerlilicate of Status Desired

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
__Added 1o Fees

B. This corporation has liability for intangible tax under s. 188,032,
Florida Statutes ves [ No

10. Name end Address of New Reglstered Agent

Country ) ’ ?l[] ' “Countty
25 S £ [ ) R
9, Neme end Address of Current Registered Agent =~~~ |

SEMINARIO, LUIS BY] Narve
850 NERS DMRY ROAD 82| Sirpot
SUITE 6028 I ——

NORTH MIAMI BEACH FL 33079 83
radl city”

DR e S R Y “""""‘able)

NEW ADDRESS
20533 Biscayna Blvd. #454
Aventura, FL 33180

FL

ssJ Zip Code

agent. | am familiar with, and accepl the obiigations of, Scelion 607.0508, Forida Statutes.

changing its registered

SIGNATURE ______ . . - e e e I e s
Stgnature. typed o prnted name O fegrtioned agond &l e 1 ajpriate {NOTE Aogizlored Agent s gualun: reqaired wheno rinsiating) DATL

12 OFf ICERS AND DIRE CTORS 13, _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12— | &
o] e D [Jontie L1TIRE T Change [ nddilion | &

HAME SEMINARIO, LUIS 1.2 HAE 20533NBEW ﬁDDgESds sasa 3

vd.
sweeraoress | 850 IVES DAIRY RD  SUITE 6028 13 SIKEE ] ADDRESS scayne e
Aventura, FL 33180 %

CITY-ST-2P NORTH MIAMIBEACHFL 33178  Riacovstar o e

TITLE ot FARII; O Crange ™ T Addition | O

NAME 2.7 HAML

STREET ADDRESS ?ASIRLT ADDRESS

CITY-§1-P _ . o Keeorstae N

TILE CIotieie 3L [Jtrange [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIRIE) ADDRLSS

CAy-81-2p e fracnv-s1-2p _

mLE Boicee FEETT U] Change [ Addilion

NAME 4.7 NAME

STREET ADDRESS 43SIREET ADDRESS

QITY-ST-21P A4 LY S1-20

TirLe LT nFete 5TTIMF [T change [ Addition

NAME 5.2 NANE

STREET ADORESS 5.3 STRECT AUDRESS

CITY-SY-2IP o s4cny-gt-ae )

TITLE e B1TILE [ Change — £J Addition

NAME 6.2 NAML

STREEY ADDRESS 6.3 STREFT ATDRISS

CITY-ST-2IP o 64 CI1Y-S1- 717

L]

14. | do hereby certify that the informalior
information indicated on this annual 1o
I am &an officer or directar of the corpol
appears in Block 12 or Block 13 il cha

P N P .

W plied with this filng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedily thal the
ar supplemiental annual report is frue and accurate and that my signature shall have the samo legal effect as i made under oath; that
) of 1he receiver o fruslee empowered to execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name

¢. o1 on an atlachment with an address

\ e

O lr St L2A) G OV



