FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT P A
@%/ DIVISION OF CORFORATIONS

1996 o

=THE 7.
Sy s

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

DOCUMENT # G81712

1. Carporation Name

RILEA DEVELOPMENT CORPORATION

(3)

Principal Place of Businoss

848 BRICKELL AVE

Mailing Address

B48 BRICKELL AVE

R A

STE 1010 STE 1010
:,MSAMI FL 3919 ﬂgm FL 3313 3. Date Incorporated or Qualified 3a. Date of Last Report
N 11/15/1983 02/27/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] o 26| o 59-23564 12 Not Applicatio
Suite, Apl. #, ete. ., Sulte. Apt. i, elc. 5. Certficate of Status Desired ] $8.75 Additional
;EI 27L Fee Required
City & State _ City & State 6. [—:Iecl&on Gampaign Financing O $5.00 May Be
;3-‘ 28L~_4_ B Trust Fund Contribution Added to Feas
Zip B Country | Zip - Country 8. This corporatian has liability for intangitile tax under s 199.032,
24 25| _ 20| 30| Fiorida Statutes {1 ves ONo
9. Name and Address of Current Reglstered Agent T 10. Name end Address of New Registered Agent ]
81| Name
AT OJECH
GEBALLOS-GUSTAVO- 82| Sireel Address (P.O. Box Number is Not Acceptable)
B848-BRICKELL AVE- PP Brroxcec AowE SrE 207D
<SUITE 1010~ 83
MIAMI FL-83131- Ba| Ciy ; 85 ;Z’;&Code
Vo FL /37

1. Pursuant 1o the provisions of
or registered agent, ar both, ir
familiar with, and accept the ofjlightio

SIGNATURE _

Srg;\ah'.;é_ilyimd o prited nMe of registe-e.l &

5 of, Section €07.0505, Florida Statules.

%__,,,” —
1€ Nl Sl e 1 aopheabis

T NOTE: Rregisieree Agent signalure

rogured vhen reetaiog Towe T

okons 6070502 and G07.1608, Flonda Statutes, the above-named corporation submits this statement for the parpose of changing its registered office
ite of Florida. Such change was autharized by the corporaton’s board of drectars. | hereby accept the appointment as registered agent. | am

12, OFFICERS AND DIRIEGTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TITLE PD Y DELETE 1 TILE PD VPS X Change [} Addition
HAME QJEDA, ALAN 12 NAME

STREET AUDRESS 848 BRICKELL AVE, STE 1010 13 STREET ADDRESS

CITY-57-27 MIAMI FL 14CIY-51-2F

TIME VPS j{DELEIE 2 1T1LE [) Change  [] Addition
NAME CASTRO, MARIA 22 NAME

STREET ADDRESS 848 BRICKELL AVE., STE. 1010 23 SIREET ADDRESS

Y -ST1- 2P MIAMI FL i 24 0TY-51- 2P

LE [] DELETE 31TILE [7] Change [} Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

GITY-§T-2IP ) 34 CI1Y-51-2IP

WIHE (] DELETE 41TITLE [ Change  [] Addition
NAME 47 KAME

STREEY ADDRESS 4.3 STRECT ADDRESS

CIyY-ST-2F o 44 CTY-ST-2F

TILE [_J DELETE 5 1 TILE [} Change  [] Addilion
NAME 52 NAME

STAEE! ADDRESS 53 STREET ADDRESS

grv-gtze | ] 5.4CITY-S1- TP

THLE [ DELETE 6 9 HILE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2IP 64CHY-81-2IF

14. | do hereby cerify that the information s{i
cetity that the information indicated on

appears in Block 12 or Block 13 if chang&d,

SIGNATURE: _.

in an attuchment with an address.

"BIBMATURE AND TYWED OR PR

INTED NAME QF SIGNING OFFICER OH DIRECTOR

iod with tis fling s voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)K), Florida Statutes. | further
iz Annual report or supplemental annual report is true and acourate and that my signature shal have the same legal effect as if mada under
oathy; that | am an officer or director of thi cckppration or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name

()55

Goylinie Prone &

s /%

CR2E034 (12/95}




