 FILE NDW: FILING FEE AFTER MAY 1 1S $550.00

i

PROFIT i
CORPORATION gy :*ﬁ
ANNUAL REPORT AN

o )
1997 \”“"W‘é\

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

DOCUMENT # P95000082593 (1)

1. Corporation Namg

JOSE RAMON MARTIN CORPORATION

| Prircipal Place: of Busingss
1820 SOUTH WEST 82 AVE.
MIAMI FL 33155

Mailing Address

1820 SOUTH WEST B2 AVE.
MIAMI FL 331551220

FILED
Feb 27 1997 8:00am
Secretary of State

0 O

3. Date lncorporated or Qualified

10/27/1985

8. Date of Last Report

04/21/1996

Principal Place of B

_2a, Mailing Address

4, FEI Number

Applied For

o 26[ 65'%20271 Not Applicable
Suite, Apt #, ot Suite. Apt. #. etc. it
oy PO e A 6. Certificate of Status Desired [ 38'75 Adaitional
lz_l e 27] Fee Required
Gy g Sl _ City & State 6. Elaction Campaign Financing $5.00 May Bo
s 23} Trust Fund Contribution Added to Fees
__ Caounlry __4p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
?5] 29] m Florida Statutes Cves [ ne
o _..B. Name and Address of Current Registered Agant 10. Name and Address of New Repistered Agent
MARTIN, JOSE R 81| Nama
1820 SOUTH WEST 82 AVE. 82| Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
a3
84) City 85| Zip Code

FL

agord | am famear with, and accepl the abhigabons of, Section 607 0505, Florida Statutes.

SIGNATURE

1. Pursuant b e provisions of Sections 607 0502 arid 6071508, Florida Statuies, the above-named corporation submils this statement for the purpase of changing its registered
offize or regstored agent, o bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnatr bgpesd e prnled nama of regic e and Ul of appiicc

(NOTe Registered Agent signature required whan reinstating)

DATE

2. "OHHICERS AND DIRECTORS 18,

i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T DeLeTe 11 TILE : D Crange L] Aadilion
Mg MARTIN, JOSER 12 NAME
staerr anniess | 1820 SOUTH WEST 82 AVE. 19 STREET ADDRESS

| Cov-sr-ak ,ML“M FL 33155 14 CITY-S1- 1
s 7 oecere 211MLE L1 Change [T Addition
NavE 2.2 NAME
STRELT ADNGRESS 2.3 STREET ADDRESS

ﬂi‘,iﬂi.m e . 2. 4CITY-5T-2IP
TinF : [ Toeene ITNLE [T Change [ Addition
HAME 32 NaME
SIREEE ADDRESS 33 STREET ADDRESS

L 34.COY-ST-2IP
TIILE [ psiete TTITE [ change ] addition
NAKM 4 2 NAME
SHIEE T ADCIRE G5 4.3 STREET ADDRESS

__Qu‘)‘;.SI N 44 CITY-ST-21p
e h CIDELETE 51T [Tchange L] Addition
NAMLE 5.2 NAME
SIREHT ATDRESS 5.3 STREET ADDRESS
Gy ST 71 B 5.4 CITY-ST- 2P

T . oiie 2401, Toww [ Tri
MARE 6.2 NAME
STRFE " ADEHESS 6.3 STREET ADDAESS

| Cov-gt-pip (\ 6.4 CATY-81- 2P

oy Gorily That e indonmation supphcd win s nling E

I am an ofticer o d rxclor of the corporalion or the recei )
appears i Blosk 12 or Block 13 if changed, o7 on an al gy with an address.

SIGNATURE: | b ANAIFHEIRY

18 hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
onindicites an this anaual report or supplemogial arfrk! report is true and accurate and that my signature shall have the same legat effect as if made under oalh; thal
or fruptee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

02-22-9) _(05)54/§549

SIANATURE AND TYFED OR PRINTED NAME OF SENING OFFICER DR (RECTOR

Date

Daftima Flians * ¥

A TR 4

CR2ZE034 (9/96)



