FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Steto Secretal'y of State

1998 Nl o DIVISION OF CORPORATIONS

DOCUMENT # P95000060366 (8)

1. Corporation Name

CUMORA, INC.
Principal Place of Busingss Wailing Address ”"”"l ", m'] l“" II,“ "w m" "nl muml' "“I I’“I 'm m’
188% SW H1TH 8T 1881 SW 11TH ST
# #01
MIAM! FL 3135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
08/04/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650509018 Not Applicable
Suite, Apt. #, el Suile, Apl. #, etc, ti
ute. Apt 7, el wie: ApL . ele §. Certificate of Status Dasired (| 38.75 Additional
22 ;;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 :E] Trus! Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owses or has paid the current yaar Intangible
rz-d 25 29 m Personal Property Tax due June 30. 3 Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent #
TELLEZ, MAURICIO J 81| Name
1881 SW "TH ST B2] Stresl Address {P.Q. Box Number is Not Accaeptable)
SUITE #1
MIAMI FL 33135 83
84| City FL aﬁ Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpese of changing is registerad
office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as ragistered
agent. § am {familiar wilh, and acecop! the obiigalions of, Seelion 607.0505, Fiorida Statutes.

SIGNATURE N
Signatura, lyped o pinted namo of registered agont and Itlo If applicable (NCTE. Ragislered Agenl signalure reqguirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 1] T o 11TME [ change [ Addition
HAME TELLEZ, MAURICIO J 1.2 NAME
streeraooness | 1881 SW 1ITH ST, APT 1 1.3 STRFET ADDRESS
CiTY-ST-2P MIAMI FL 14 CITY-SI- 2P
TILE [T oELeTE 2.1 TLE [ change  T_J Adgition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2 4COY-S1-2P
e [T DELETE 31TITLE ! L change [ Additian
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2F 36 CITY-5T-2IP
TILE T DELETE 41 TIME T J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2P 44 LITY-57-2P
THLE T DFLETE 51 TI7LE [ change ] Addilion
NAME 5. KAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2
TMLE [T DELETE 63 T0LE [ Change ] Addition
NAME ’ 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
ATy ST-71P 64 CITY-ST- 2P

14, | hereby certify that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua’ reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation of the receiver or lruslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmge! yath an address.
CINRATHIDE. n WE&W 2‘“19 4q8 f.‘é’od’\éuﬂ?) R

FLORIDA DEPARTMENT QF STATE Mar O 3 1 99 8 8 : O O am

CR2E034 (10/97)



