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

PROFRIT 7 FL ORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham
ANNUAL REPORT 7\-,1'- Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000024257 (2)

1. Corporation Name

J. MORA, INC.
Principal Place of Business Mailing Address
4100 8W 14 ST. HE-GW-H-5T
MIAMI FL 33134 THAMEF ISt

FILED
May 07 1998 8:00am
Secretary of State

OO

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualitied

03/18/1997

=]

2a. Mailing Address

6] Ro. 2907/ ¢

2. Principal Piace of Business

4, FEI Number

CS-022 7898

Applied For
Not Applicable

Sulte, ApL #, gic. Suite, Apt. #, atc.
27]

33.75 Additional

5. Cerlificale of Status Desired a Fee Required

HEERS

Zip
' |25] 20| B3N Y- LPC ) Cr S

City & Stata Cily & Stale 6. Election Campaign Financing $5.00 ma

L . . y Be
, 3| CORGE CHBLES, . Trust Fund Contribution Added to Fess
Zip Country Country B. This corporation owes or has paid the currant year intangible

Parsonal Property Tax due June 30. [:] Yos D No

¢. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
MORA, JUAN A 81| Name
4100 SW 14 §T. 82| Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| Cily FL as| Zip Coda

11. Pursuant to the provisions of Sections 6070507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, or both, in the State of F lkrida Such change was autharized by the corporalion’s board of directors. 1 hereby accep! the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

Signature, typod Or prted namn of registued agor aed Wi il apolc able NOTE: Regsterad Agon: signature required whan reinslating) DATE I~
12. OFFHCERS AND DIRLCTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D [T orceTe 17ITLE T change [ Addition s
NAME MORA, JUAN A 5.2 HAME §
smreer apomess | 4100 SW 14 ST, 1.3 STREET ADDRESS &
CiTY-St-2 MIAME FL 33134 1.4CITY-5T-2PP g
mE [ beLete 21 TITLE [J change [T Adaition
NAME 22 HAME
STREET ADORESS 23 STREEY ADDRESS
CITY-S1-2P _ 2. 4CITY-5T1-21P
TITLE L] DEETE 31TMLE = TJchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
ITY-ST-7P 34, CITY-S1-21P
TE T DELETE 41TILE [T change LI Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y -ST-7IP A4 CITY-ST-2IP
TIRLE L1 DELETE 51TI1LE LJ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P L 54 0ITY-5T-7P
TITLE T peLETE 61 1M1LE 1 change [T Addition
NAME 67 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY- §T-21P 40I1Y-57- 7

14, | hereby ceﬂ‘ti; that the information supplicd with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
! is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corperation gr the receiver or trustee empowared 10 execute this repart as reguired by Chapler 607, Florida Statutes, and that my name appears in

indicated on t

oh an atlachment with an addrogs

Lo s ) @7’).‘.,.

Block 12 or Block 13 if changed.

ryr. 335y JRI .7

P P

Frmn o) b by . d A LOKS



