FILE NOW: FILING FEE AFTER MAY 1 IS $725.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 1
DOCUMENT #  P93000034935 (5)

1. Corporation Name

MAMOR, INC.

N FLORIDA DEPARTMEN OF STATE
Sandra B. Mortjam
Secretary of Spte

DIVISION OF CORPCRATIONS

L

3a. Date of Last Report

L

Mail ng Address

2701 SW 3RD AVE.
MIAMI FL 33122

Principal Place of Business

2701 SW 3RD AVE.
MIAMI FL 33129

3. Date Incorporated or Qualified

04/14/1993 11/20/1995
2. Principal Place of Business 2a8. Mailing Address 4. FEl Number Applied For
21 26| 650441930 Not Applicablo
Suite, Apt. #, elc. — Suite, Apt. #, etc 5. Cerificate of Status Desired | $8'75 Adc_!itional
EI 27| Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
}?l 2E| Trust Fund Cantribution Added 1o Fees
Zip | Courtry | dp Cquntry 8. This corporation has liability, for intangible tax under s 189.032,
E. 25' 29_} SO-I Florida Statutes ﬁYes Oine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81§ Name
DlAZ' RICHARD J 82| Strest Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
#5100 B3
MIAMI FL 33131 G FL [ o

11. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atwe-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida, Such change was authorized by thelcorporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familizr with, a1d accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE _ e D R . L
Segnarure, ype 3 or printed name of reistered agant and tit i anp icable {NOTE: Rogislere Agerd signatura requred when rainstat ngi DATE G
| 12, OFFISEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE DP ] DELETE 11TILE ¥ Change ] Addilion | ¥
HAMF GIRALDO, LILLIANA 1.2 NAME . 4+ fat_'. 3
streer anoress | ~4700-NW-7TH-ST#444 smernmss | 117677 S Dive HiHwW A Y o
CTY-51-7Ip MIAMI FL 1ACIY-51-2IF Mdmy FL 32315 &
TIE [] DELETE 2 $TILE i O] Change  [] Addition | ©
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADORESS
Cily-S1-7IP 24 CITY-5T-2IP
TITLE [ DELETE 3 1TME [ Change [ Addition
HAMF 32 WAME
STREELT ADDRESS 3.3 STREET ADDRESS
| CHY-ST-71P - 340ITY-§T-21P
TITeE ] DELETE 4 1TINE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2IF 44 GITY-ST1- 2P
TIILE [ DELETE 5 1TIILE [ Change  [[] Addition
Nat 52 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
Oy -S1-2IR 5.4 CITY-8T-2IP
TILE ] DELETE 6.1TITLE [ Change [ Addilion
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
| Lrv-sT-2w 6.4 firv-s1-2ip

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualily for the exemption stated in Section 119.07 (3){k), Fiorida Statutes. | further
certify that the nformation indicated on this Or supplemental annual report] s true and accurate and that my signature shall have the same legal effect as if made under
F'the receiver or trustee empowg-ed 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

gltachrnont with an address. % —
L Mo ae Sge/wa

Dater Taytime Phone &

roR




