FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION AT} " gand B. Mot Mar 17 1997 8:00am
ANNUAL REPORT k. Sagretary of State

1997 o “;.59/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V2422 (1)

. Corparabon Name

JM. GORAL. INC.

AR AR O

Prncipal Place of Business Mailing Address
8258 S.W. 147 COURT 8256 S.W. 147 COURT
MIAMI FL 33199 MIAMI FL 331931563
3. Date Incorporated or Qualified 3a, Date of Last Repont
"2 Principal Place of Busingss 22, Mailing Address 4. FEI Number Applied For
E I 261 65-0327958 Not Applicable
Suile, Apt #, elc Suite, Apt. #, elc. it
L P e A 5. Cenrificate of Status Desired 0O $|5.75 Akdtiona!
_2_{[___________ o ;{I Fee Raquired
| City & Slate City & Slato 8. Elaction Campaign Financing $5.00 May Be
23—1 E—l ' Trust Fund Confribution {d Addad to Fees
i  Country Zp Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
24 3 25| 29| ‘ [30] Florida Statutes 0 ves - A No
) p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
CALDERON, JOSE L. o Name |
8256 SW 147 COUHT ' B2| Siresl Address (P.O. Box Number is Not Acceplabia)
MIAMI FL 33183
83
B4| City FL 85| Zip Code

13, Pursuan! o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
afice or registered agent or bolh, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent bam farnihar with, and accept Ihe obhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
Slgatore lped o | rnted naoe of regetered agent and hie if apgheable (NCITE: Registared Apent signature required when rainstatingl DATE

(12, T GIIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
e [T oeLete L1TTLE [l change [ Addition S,
HAME CALERDON. JOSE L. 1.2 NAME 3
aweeranonss | 8256 SW 147 COURT 1.3 STREET ADDRESS o
cre e | MIAMIFL SATITY-5F- 2P &
i 3 beLEte 21TLF [T Change ] Additian | Q2
HEML 22 NAME
STHEET ADDRF 53 23 STREET ADDAESS
oS | ) 2 4 GITY-§1-2P
TILE [ DeLETE 31TILE [ Change ] Addition
NAME 32 NAME
STREFT ADDKL 55 33 STREET ADDRESS
cy- S 34 GITY-§1-2W
TiLE |mEGE 41 TITLE [Jchange  [J Addition
NAM | PRI
STREET DDAESS 4.3 STREET ADDRESS
LTe-§1- 30 44 QITY-5T-7P
e [ pEcETE 51 TITLE [JChange ) Addition
HAME 5.2 HAME
SIREET RULALSS 53 STREEY ADDRESS
Ciy- 53 A - 54 CITY-ST-TP
L T DELETE B1TI1LE [ Tchange T Addition
Nk 6.2 NAME
STREET ATRESS 6.3 STREET ADDRESS
CIT¥-51- AP 6.4 CITY-5T-2IP

14. 1do hereby corlily that the information supphed with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida S1atutes. | further certify that the
informalion indecated on Lhis annual report oF supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an ofhcer o director of the corparation of 1nG receiver of trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 il changed, or on an altachment with an address.
e (38D 381-9up
Toad ~

SIGNATURE: 7 _giilas>m ok

PP




