" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT QF STATE
Katherine Harris

by Secretar/ of State
- \ DiVISION OF { GRPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90139 004 ***150.00

DOCUMENT #

1. Corporation Name

R & ¥ DESIANWRS, INC-

Principal Plase of Business

%6 w.m. wirst gqt.
guite wo. 250
viami, »l, 3313

T 97000106466

fOY

Mailing Address
36 w.m. wirst gt.
quite wo. 250
miami, =»1. 33132

2. Principa) lace of Busingss

2a. Majling Address
26

DO NOT WRITE IN THI 3 SPACE

12/19/97

FEI Nuriber

3. Date Incorporated or Qualifed
R
Appled For
Not Applicable

Suite, Ap . ¥, etc.

4J 65 0805744

City & Stite

County

MATERK I"ARHAD

miami, pl. 33129

9. Name and Addiess of Current egistered Agent

2233 prickell pve.,, mezzanine guite [#2

Suite, Apt. #, etc. R "
5. Certifeate of Status Desired ) $8.75 Ad:i_monal
Fee Regiired
City & State 6. Electior Campaign Financing 0 $5.00 vayBe
| Trust Fung Contribution Added to Fees
8. This co poration owes the current year | 1tangible
Person.il Property Tax. Clves  BlNo
10. Name .nd Address of New Registere 1 Agent
Name
Street Ad 1ress (P.O. Box Number is Not Acceplable)
83
84| City FL ]ss‘ Zip Code

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its rgistered
office or registered agent, or both, in the State o Fiorida. Such change was s uthorized by the corporztion's board of cirectars. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligati»ns of, Section 6370505, Florida Stalutes.
SIGNATURE
Slgnalure. typed or priniad nai e of registered agent 3nd blle f applicable (NOT-E.‘R_eglslered Agent signature reql ired when reinstating) DATE
12, OFFICERS ANL: DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFIS IN 12
TiME D [CVDELETE  f 11wme [JChange [ Addition
MAME TRACUTR,, NORA A, 12NAME
smeeraooress! L0265 Netla 57 merr 1.3 STREET ADDRESS
CITY-ST-ZIP mviami 3 Tﬂ] 3 3] 78 14 CITY-ST-2IP
TITLE piay) [ DELETE 24 TILE [Change [ Addition
NAME MO'LTW\g s DA TTTJ 22 NAME
sweeraooress) 10265 wayre 57 merr. 2 3 STREET ADDRESS
Cciy-§7-2P | Ml ami , 7 . 3% __Breomvsrze
TITLE [J DELETE IATILE [JChange [ Addinon
NAME 32 NAME
STREETADDRE 53 33 STREET ADDRESS
CITY-§T-2IP 34 CmY-STZP |
TITLE {] DELETE 4.1 TITLE ] Change [T Addition
NAME 4 2 NAME
STREET ADUR} 55 43 STREET ADDRESS
CITY-ST-2I N_‘ 44 CITY-ST-ZIP [
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR 55 5.3 STREET ADDRESS
CITY-5T-2ZP 54 CITY-ST-2P
e 1 [J DELETE 61 TITLE T [CJchange [ Addition |
NAME 5.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | here oy certify that the inform: tion supplied wi h this filing dees not qualify ‘or the exemption stated in Seclion 119.07(3)(1),

Florida Statutes. | further certdy that the iaformation

mdlcated on this annual report or supplemema annual report is true and accurate and that my signzture shall have the same legal effect as if made lmder cath; that | am an

=T oRlrustee empowered t execute this report as ri: qu:red by Chap er 607, Fiorida Statutes. and thii

t miy namie app 2ars in

Tov” 3r8-/376

16/ Tov

CR2E034 (11/98)

o




