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

r PROFIT
GORPORATION
ANNUAL REPORT

1996 X
DOCUMENT # P93000046800 (7)

4. Corporation Name

JRM REAL ESTATE, INC.

AV WA G

Principal Place of Business Mailing Address

1580 ¢ sed 394 S
8360 WEST FLAGLER ST. — £330 WESTMAGLER ST
#200 +20 1S
WIAMI FL 33144 MiAMI £L #31 7, 3. Date Incorporated or Qualified 3a. Dale of Last Report
B 07/02/1993 02/14/1995
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21] %] r38C7 S Y Srpser 650432562 Not Applicabie
Suite, Apt. #, etc. | Suite, Apt. 4, etc. 5. Cortifcate of Status Desied O $8.75 Additional
22_| EI v Fez Required
~ City & State City 8 State 6. Election Carmpaign Financing $5.00 May Be
'_23] E{ I r A F ( - Trust Fund Contribution a Added to Fees
__dp Country 2!9 . o Caurtry 8. This corporation has liability for intangible tax under s 193.032.
L;[ El E\ 23/ 74 0| DD Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DE VARONA, JOSE R o 82| Strest Address (F.0. Box Number is Not Acceptabile)
8360-WEST FLAGLER ST. / 5807/ & oo/ 3¢/ S7706¢7
#200 83
MAMI FL S35 5 70 84| Ciy FL iasl Zip Code

11, Pursuant 1o tne provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board af diractors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE . . - . - S Y .
Signarars, typec or printad name af regstared agsrl and the i applicae #NOTE. Registered Agont signature requirgd wher reinstating) DATE fs-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD ["] DELETE 1.1TIMLE [J change [ Addiion [+~
NAME DE VARONA, JOSE R 1.2 NAME 3
swcrraoress | 8380 WEST FLAGLER ST. #200 /3F¢ #3ed 54/ 57k 1 stmers avoness o
Gily-ST- 2P MAMI FLASS 55/ 0 14 GITY-SF-2P &
WE [ DELETE 2 1TME []Chane [ Asdtion | O
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
}J}MSI-NF 24 GTY-S1-7P
| Timie [J DELETE 3 1TIME i [ Change {7 Adddion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| _CiTv-s1-7iP 34CHY-ST-2P
e [} DELETE 4.9 TITLE [[) Change [ Additon
NAME 42 NAME
SIMEET ADBRESS 43 $TREET ADDRESS
CITY-S1- 21 44 Ci1y-5T-21P
TITLE [] DELETE 5 1TiMLE [ Charge [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREFT ADDRESS
| Cimy-g1- 2 5.4 Y- $T-2P
I [ DELETE 6. 1TMLE {1 charge  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-S1- 2P 64CITY-51-2P

14. 1 do hereby cen{fy Thal The ifarmation supplied with This fiing 1s volurtarly furnished and does not gualfy for the exemption stated in Section 119.07¢3)(k}, Florida S'atutes. | further
cartity that the information indicated on this annua repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowarad to execute this report as reguired by Chapter €07, Floricla Statutes; and thal my name

appears in Black 12 or Block 13 if changed, or on an atachment with-an addrass.
/ .
SIGNATURE: %,%& Ao (Ad e _jé_(_g,aﬂ_/fé B HYISTEY
IGNATURE ANDAYPED OR PRINJED NA : Da Airie Prone &

 OR DIRECTOR




