FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P930

1. Corporation Name

CORMI CORP.

FLOKIDA DEPAHTMENT OF STATE
Sandra B Morlhanm

Secrelary of State
e ‘,\j.‘-/ DIVISION OF CORPORATIONS

0046663 (9)

| A

Principal Place of Business ’ il l((.ifire:;s
4960 SW. 72ND AVENUE % ALEJANDRO A CRESPO & CO
SUNTE 209 9260 SW 72 STR #218
MIAMI FL 33155 MIAMI FL 33173 i .
Us 3. Date Incorporated or Qualifiesd | 3a. Date of Last Report
07/02/1993 02/21/1995
| 2. Principal Place of Business ‘ Lza Mr;nimg Address ‘ 4. FEI Eumbor2 2 Appliod For
21] 26 5'04 41 5 Not Applicah‘lém
Eﬂ Site, Apr. . eta. sute. Apl. #, €fc. 5. Cerificate of Status Dasired [} $8F¢.Ix5Fi Ac(‘jd.itk;nal
equire
| City & State 7 “City & State. 6. FElection Campaign Financing $5.00 May Be
23] zal i Trust Fund Centribution 0 Added to Fees L
] po 1 I Country | | 2 _] Country 8. This corporation has habiity for intangible lax under 5 189.032,
24 25 29 30 Fiorida Stetutes Aves [INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
B[ Name
‘<0g~3 oL oD X
..... ——— R
KONDLA, RICHARD F 62 Srreflzagd%s‘(p.o. Box N_ﬂln“l%ér is Not Acceptable)
4960 SW. 72ND AVE. | 1258 N, ke DI
SUITE 209 83 , '
AL T
MIAMI FL 33155 B4| City 85 ngode
FL | 1331¥3

1. Fursuant 1o the provisions of Sections 607 0507 and 607.1 508, Florida Statutes, the ahove namod corparation submils thie siatensent for the purposa of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalicon's board of diractors. | hereby acoept the appaintment as registered agent. | am
fariliar with, and accept the obligations of, Section 607.0508, Florida Staltes, :

SIGNATURE |

Sagrartre Ead o printed e of gl agun e sl opokeatie ‘I'Pﬁk Heg stered Agees i 4 when rorstatingl LT T Ay ™
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIREGCTONRS IN 12 o
I DP (1 DELETE L1TME [1Chage L) Addtion g
HAMI SRUR, MIGUEL. O 12 Net 3
siertanoness | 9 4960 S.W. 72ND AVE. #209 13 SIAEET ANDRESS i
£ny-ST- 2P MAMIFL ) o LACITY ST 2P &
ML DS L] DELETE 2170 [J Change  [] Addifien | ©
NAHE SRUR, ETEL R 2.2 NAME
siverantress | % 4960 S.W. T2ND AVE. #209 23SIREFY ADDRTSS
oIy -7 MAMIFL ) LN o
e [[1 DELETE 31 TILE [ Ghangz  [] Addition
hant: 32 HAME
STREF ANIIRESS 33 STRIEI ADIRESS
oY -1 7 34 0ITY-51- 2 _
TITLE [ DELETE 4 1TNLE (] Cmange  [] Adesion
HAME £ NAME
SUREE L ADORESS 43 STREET ABDAESS
GITY - 51- 2 ' 44Ty ST 7P i
TITE [C1DELEE S 1T [[] Charge  [7 Addilion
NAHF 57 hAME
STREET ALTRE SS 5.3 STREET ADBRESS
| orvesrme | o sagmy g | -
TILE (73 DELETE 6 11ILE [ Change  [0) Addition
hawt: 6.2 RAME
STRELT ADLFESS 5.0 STREE | ABDRESS
CITY-ST-2iP 64 CIV-§1- 2

14. 1 do haraliy certify that tha informalion sunpiied witi this fiing is voluntarlly furnished and daes nol qualify for the exemption statee in Section 119.07(3(k). Florica Statutes. | further
cerlify thal the intormation indicated on this annual repor or supplamental anmyal report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporalion or the recever or rustee empowered 10 execute this teporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if change fChmant with an address, .

_______ tMiguet O:Snuk, . OH-3ANG. 305 g0y, B3,

ED NAME OF SIGNING OFFICER OR DIRECTOR T Diagtinia B

b ORI




