FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

|| comroRATion e May 06 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:Jcéfr‘acri)‘:;;‘:iﬂoms Secretary Of State
POCUMENT # PQ93000020276 (0)

3. Corporation Name

TRAMA ENTERPRISES, INC.

*

I

Principal Piace of Business Mailing Address
20533 BISCAYNE BLVD 20533 BISCAYNE BLVD
STE #454 STE was4
) AVENTURA FL 3380 AVENTURA FL 33160 DO NOT WRITE IN THIS SPACE
I;' us us 3. Date incorporated or Qualified
; 03/17/1993
3 2. Principal Place of Businoss 2a. Mailing Address 4. FE! Nurnber Applied For
Y 26] 650399107 Not Applicable
i L ApL W, . e, Apl. #, elc.
i Sutte, Apf olc Sulte, Ap ele 8. Cerlificate of Status Desired |:| $8'75 Additional
! @ ?ﬂ Fee Reoquired
i City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23! ;;l Trust Fund Contribution O Added 1o Fess
¥ Zip Country A Caunlry 8. Tnis corporation awas or has paid the currept year Intangible
¥ m ;ﬂ 29] E‘ Personal Property Tax due June 30. Yes [ Mo
. 9. Name and Address of Current Reglstered Agent 10, Name and Acddress of New Reglstered Agent
SEMINARIO, LUIS 81] Name
E 20533 BISCAYNE BLVD B2{ Street Address (P.O. Box Number is Nat Acceptable)
i STE #454
i AVENTURA FL 33180 83
1 84| City 85| Zip Coda
¥
FL

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s hoard of direclors. | hereby accept the appointment as registered
agent.  am famlliar wilh, and accept the ohligations of, Section 607.0505, Florida Statutes

§
P | siaNATURE o ,-_
i Signature, typed of prnted namo ef rogrtecod agant and tile f applegbie (NOTE. Ragistored Agent signeture required whon reinslating) DATE f:
7 12. OFF IGEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
{ TME D T DELETE T1TIME [ change [T Agdition | =
| name SEMINARIO, LUIS 1.2 NAME §
i | smeeraooress | 20533 BISCAYNE BLVD, #454 13 STREET ADDRESS g
£ | omv-stme AVENTURA FL 14DIY-5T-2P o
o e [T DELETE 21 TLE [Jchange [ Addilion |©
E NAME 2.2 NAME
T, | STREETADDRESS 23 STAEET ADDRESS
| om-st-ap 2.4 GITY-ST-2P N
- | Tme [T OELETE $1TITLE [ cnange ] Addilion
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-ZP
3 TITLE ] DECETE 4ATITLE [Tchange [ Addition
: NAME A 2 NAME
STREET ADBRESS 4.3 STREE] ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THLE [T oELETE 5.1 TITLE T change [ Addition
NAME 5.2 NAME
| sTREET ADDRESS 5.3 STREET ADDRESS
o | cov-st-ze 5.4 CY-ST-7P
MLE (1 DELETE 61 TITLE [JChange ] Addition
NAME 6.0 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P N 64 CITY-ST- 2P

14, | heraby certify thal the information sypplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supilemehial annual report, is true and aceurate and that my signature shall have the same legal effect as it made under vath; that | am an
officer or director ol the corpouration offhe 1f:cajver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or onyn ftadyment with an address.

VOO A ov.00  [acl\OPa. P

QINNATIIRDE:. P



