v b

Vel
F
t

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
! T PROFIT FLORIDA DEPARTME NT OF STATE
" r R m
ARRORL HEPORT “Svcrmaryof Siae May 01 1997 8:00am
o 1997 DIVISION OF CORPORATIONS
¢ . [POCUMENTE  pdho0073026 Secretary of State
: . Corporation Neme
4 MORAM CORPORATION
Principal Piace of Business Mailing Address
‘« 250 8.W. 22 Avenue
Miami, FL, 33135 3. Datelncorpgrated or Quahified | 3a. Date of Lasi Reporl
- o) ¥ ) 7Pé
-~ "1 |2 Principal Place of Business 24, Mailing Address #. EE|bumber Appliad For
21 26 V"’ﬁ/? 9’4 /? Not Applicable
Suite, Ap(. &, sic. Sults, Apt. ¥, elc. $8.75 Additional
R ] ﬂ §. Certlticats of Stalus Desired D Fee Requirad
Gity & Siale City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gontributlon D Added 10 Fees
Zip Gountry © Zip Couniry 8. Thiscorporationhes liability Tgs intangible tex unger s, 189,032,
24 25 29 3?| Fiorida S1a1ules M’Vu D Ne
9 Na-ma ord Addrass nf Currant Replcterad Aaent 10. Name and Address of New Reglstered Agent |

# } 81 Name

: ‘ Modesto Ramos

190 8.W. 23 Ave B2istroni Address (P.0. Box Number Is Not Acceptable}
Miami, FIL, 33135

83

B4 |city FL 85 |Zip Code

44, Pursuant 10 th e provisions of Sections B07.0602 and B0Y.1508, Florida Statules, the above-named cofporation submile this staiement for the purpose of changing lis registared
otfice of reglstered .P.M' orbeth,inthe State of Florida. Such ch nnge was suthorlzed by the corporation's board of direclors, | hersty accept tha appointment s ragistared
t

!F agent. | am femiliar with, snd accspt the obligations of, Seclien 807.0506, Floriga Statutes.
SIGNATURE
Signoture, iyped or prinied name of registersd agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
' 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ TITLE PD [ ] verere 1A TITLE [ Jonange  [_] additicn
; NAME Modesto Ramos 1.2 NAME '
; STREETADDRESS 190. S.W. 23 Ave, Miami, FL, 33]3BTREETADDRESS
: [ory-s1-21P 1.4 CITY=-ST-ZiP
o |TmeE |:] DELETE D1 TITLE ' [:I Changs l:l Addition
: ~ INamE 2.2 NAME
|STREET ADDRESS .3 STREET ADDRESS
CITY-$7-2IP 2.4 CITY-ST-ZIP
‘ TITLE r__] DELETE . 5. TITLE |:] Change I:] Addltion
NAME 3.2 NAME'
b STREEY ADDRESS 3 STREET ADDRESS
. CITY-ST-Z\P ﬁ.d CITY-5T-Zip
: TITLE D DELETE 4.1 TITLE I:] Change [:] Addition
i namE .2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 4.4 CITY-ST-21P i /
TITLE L] oeLete ATITLE [ chenge Adsitfon
NAME .2 NAME .
STREET ADDRESS 3 STREET ADDRESS 5 / ;)
CITY-ST-Z2I1P ACITY-ST-ZIP Vv
TiTLE [ ]oreete ATITLE _ charfje I:!l"ﬂ Addition
NAME 2NAME A0 L!‘H-- 3__-3'4 -
S$TREET ADDRESS 3STREET ADDRESS _.DS."’QS""B P—-01024--05
CITY=-§T-ZIP ) ACITY-8Y-ZIP ¥ 1ES. 00

14,1 dohereby certify Ihal tha informalion supplied wih this filing does nal quslity for the sxemption stated in Section 119.07(3)i).Flonda Statutes {further cerldy thal the
Information indicalad on this annual reporl or phpplemantal annual reporl 15 (fus and sccurals and thal my signalure shali have the same legal eflect as «f mmade under cath, that

| #m an of ficar or dweciopof the cotporation £ 1 01 Jrusies empowarad 16 xecule 1his 1eprl s required by Chaptar 607, Flonida Statutes; and thal my name sppears
wi fiinck 12or Biock imfrgan
- SIGNATURE: )

ot adgjess 6/,_/ ' 7 (A’%g’é(‘é(\//

SIGNATHIE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR  Date Daylime Prone
Form Annial Keport (Rev. b-58)




