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

PROHT
CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

'DOCUMENT # K32151

1, Corporation Narngs

RIO BAMBA INVESTMENTS, INC.

(8)

Principat Prace of BLisness

25400 SW 138 AVE
P O BOX 4262
PRINGETON Fi. 33082
us

‘2. Phincipal Place of Busicess

it A p Wl

21] N . 7

Mailing Address

FILED
Feb 28 1997 8:00am
Secretary of State

A O

PO BOX 824262
HOMESTEAD FL 330824262
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/31/1988 02/14/1996
| 2a. Wailing Address 4. FEI Number Applied For

98-0020056 Not Applicable

Suile. Apt. #, ate.

. Cerlificate of Status Desired O

$8.75 Additional
Fee Required

| Gy & State - City & State 6. Election Campaign Financing $5.00 May Be
(23 e Trust Fund Contribution Added to Fees
o Gounly L Country 8. This corporation has liability for inlangible tax under 5 199.032,
ﬂ 25J 29] ;(ﬂ Floriga Statutes Yos [ No
- _ 9 Name and Address of Curranl Reglsleraed Agent 10, Nama and Address of New Reglstered Agent

* LIEBMAN, J. DAVID 81| Nme SHARON S. JONES

3226 PONCE DE LEON BLVD. 82| Shooi Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134 .

83
3226 Ponce de Leon Blvd
e B4 City 85| Ji &}
e TR 0oral Gables FL "] 331%%

i T’ﬁ} st to i'f i xl
(‘

OGS le Sections F(]? 0602 ang
t, G s

e

607,1508, Florlda Statutes, the above-n

L

ed corparaiion submits this statement for tha purpose of changing its registered
~ Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered

" _Jlxegbr"g:! s of, Section S’Cﬁfwm Statutes.
’ 2299

T
Tabre Wﬂgm{ﬁrﬁdﬁam signature Tequired whien reinglat) ng DATE

7 omr-rnﬁ@n DIRECT M

CR2E(034 {9/96)

> 1y ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 12
e VST TToeEE L7 [J charge  [J Additian
hawt CRAWFORD, GALE §. 1200
skt aoceiss | PO BOX 024282 N/A 1.3 STREET ACDRESS
ovsiwe | HOMESTEADFL 14GITY-51-2P
e L PD ) LI oitete 21TITLE (T Change ] Addilion
HARI PRICE, CW. 22NAME -
s anrss | PO BOX 824282 N/A 23 STAEET ADORESS
onv-si-ze | HOMESTEAD FL 24L0Y-51- 7P
BT oo e D DELETE AV TTLE D Change D Addition
HARE 37 NAME
SHAE: [ ALLALS S 33 STREET ADDRESS
CIY- -5 34.CAY. ST-2p
BT CIDEETE S1TITLE [Jchange  T_J Addition
Kan: & 2NAME
STRIE 0 ATTRESS 43 STREEY ADDRESS
51 44 CITY-8T- 2P
BT T [T oeceTe S1TITLE ] Change [T aadition
Nk 52 NAME
STREET ADLESS 53 STREET ADDRESS
| Gry-srae | B S4LITY-5T- 2P
e N T [T DILETE 64 TITLE [Jchange L] Addilion
MM 5.2 NAME
STFER T ALDRE S, 6.3 STREET ADDRESS
_________ B4 CITY-5T-2IP
1;|p|l(d with this hlmg docs not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | furiher certily that the

nformabion inche:aten on tas atadal ¢
Lar an sfheer o aricton of the cop
appoars 19 Block 12 o Rlock 13

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAf

“BF SIGNING OFFICER OR DI

is true and accurate and that my signature shall have the same legal effect as # made under oath; thal
rl as required by Chapter BD7, Fiorida Statutes; and that my name

/ 2lmli7  Sosss-omn

Dale © Daytime Phone #
ALRIAYE




