SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

' “./

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Us

DOCUMENT #

1. Corporalion Name

RAS LIQUIDATING, INC.

Principal Place of Business
4760 NW 165 STR
MIAM) FL 33014

168339

0)

" Mailing Address

4760 NW 165 STREET
HIALEAH FL 33014

us

FILED
Sep 30 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/01/1952

2. Principal Place of Business | 28. Mailing Addross 4. FEI Numbar |Applied For |
B 2ASS LADES Ropts [x] 2SS Ltaps s RD 500673014 Not Appicable
Sulte, ApL. #, etc. | Suite, Apt. #, elc. , : $8.75 additional
-éﬂ 30 ,7 E ) 27] 307 c 5. Certificate of Status Desired [:] Fea Required
City & State | Ciy.& State 6. Eloction Campalign Financing $5.00 may Be
23 iB@ CA_&_A7 O ﬁ:l' 2_8_} -lj,oflA RA’T’O (S FL Trust Fund Contribution D Added to Fees
Zip | _ Country T Country 8. This corporation owes or has pald the curcamt year Intangible
24 52“/3 / 2ﬂ L oh 2;' 5_3 q4 3 m (Y Pargonal Properly Tex due June 30. Yas No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Namo
1201 HAYS STREET 82| Strect Address {P.O. Box Number s Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
84, City B85 Zip Code

FL

1. Pursuant to the pro-\;i-éions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
offics or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant. | am familiar with, and accept the obhgations of, section 607.0505, Florida Statutes.

SIGNATURE . __ e e
Slgnature, typod or printed namo of ragistorad agenl EE_I{H& o apphcable (NOTE - Reglslerad Agent signalure raquired when relnslaling) DATE
2. T OFFICERS AND DIRECTORS | KES ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE ' N oeLETE I SATITLE 2](‘_ hange & Additian
NAME DEEPAK, CHAUDHRY 1.2 NAME OHo T LeRUGsBY
streetanoress | 4760 NW 185TH ST 13 STREET ADDRESS ASS rapts AR 3I0FE
CITv-$T.2IP HIALEAH FL 33014 14 CITY.ST-ZIP Beca Ravon Fo @343
TITLE D (X1 pELeTe 21TME , _!Change M Addition
NAME COLLINS, BRIAN T. 22 NAME PorAth . KEMORDY
streeTAnoress | 4750 NW 165TH ST LasTREETAODRESS | 23 55 GrAnGS &b BUTE
CITY.ST:2P HIALEAH FL B 24 CITY-ET-2IP Baa b aTer F. 53430 -
TLE ] - (%] pceTE AR e J, S 5cnan9e ﬂ Addition
NAME MARTINEZ, ARLENE 2.2 NAME TimoTHy (3. HASWETT
streetaporess | 4750 NW 185TH ST sismeETADRess || DTS CLanp s Ao Bo7E
CITYST-2P HIALEAH FL - . 34 CITY-ST-29 PO LA RARS Pl 384 3¢
TMEe cD W 41TLE R MChange [ addiion
NAME LOKKER, JOHN 42 NAME Toun ok KER
sreeTaDpRess | 4750 NW 165TH ST I3STREETADORESS | SYRSS GeA0Es AD 3o7CE
CITY.ST.2IP HALEAH FL L . 44 CITYSTaP Boca Ramond Fe 3343f
TITLE [ Toetere S1TTLE " [ crange [ Aition
NAME 5.2 NAME
STREETABORESS .3 STREET ADDRESS
CITY.5T2P B L  Nsscmestzp
TITLE [ Joecere BATME [T change ] Adsition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST2P 64 CITY.ST.2P

™SISR AE Ay P-

indicaled on this annual repor or supplemental an
an officer or diregtor of the corporation or the regs
In Block 12 or Block 13 if changad, or on

T yusies em

a .»~ad

14. | hereby certify that the information supplied wilrﬁﬁl‘.c;f-i-lli‘ng doas nol qualify for the axamplion slated in section 118.07(3)(i), Florida Slalutes. | furlher certify that the information
al report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ered to exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears

ﬂ - LY

CR2E034 (5/98)



