FILLE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

R-M S,

INC.

DOCUMENT # 270781

1. Corporation Name

Principal Piace of Business
300 BISCAYNE BLVD. WAY

Mailing Address
300 BISCAYNE BLVD. WAY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90179 046 ***150.00

IWIRIDN

A

[22]

[27]

SUITE 721 SUITE 721
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
06/10/1963
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apgiied For
21 |26] 59-1006388 Not Applicable
ite, AN ¥, etc. Suite, Apt. #, elc.
Suite, Apt. #, et ure. Apl.#, elo 5, Certifcite of Status Desired ] $8.75 A h:”honal
Fee Rec uired

City & Slate City & State 6. Electioy Campaign Financing O $5.00 ray Be
E;] ?B' Trust Fund Contribution Added tc Fees
Zip Countey Zip Country 8. This ccrporation owes the current year ntangible
;;I @ ’;‘ E_D] Persor al Property Tax. Pves | INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
COROALLES, MANUEL A. .
4417 GRANADA BLVD. 82| Street Acdress (P.O. Box Number is Not Acceptabile)
CORAL GABLES FL 33146 83
84| City 85, Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 807.1508, Florida Statu
office ¢r registered agent, or bo h, in the State of Forida. Such change was au
agent. am famitiar with, and ac cept the obligati ons of, Section 607.0505, Flurida Statutes.

les, the above-named ccrporation submi s this statement for the purpose of changing its registered
thorized by the corpor tion's board of clirectors. | hereby accept the apg cintment as reg stered

Signature, typed or prinled na ne of registered agent and ttle If apphcable.

(NOT 2 Registared Agent signature required whan ranstaling)

DATE

12. OFFICERS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PD [ DELETE 11TITLE {JChange [ Addition
NAME COROALLES, MANUEL A 1.2 NAME

sTReeTApORE 35| 4417 GRANADA BLYVD. 1.3 STREET ADDRESS

CITY-5T-ZIP CORAL GABLES FL 14 CITY-5T-2ZP

TME 0 [CJ DELETE 24 TILE OChange [ Addition
NAME COROALLES, MANUEL W 22 NAME

streeT aooress| 4417 GRANADA BLVD. 2.3 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 2.4CY-ST.2IP

e VDS 1 DELETE 31TME [Jchange [ Addition |
NAME GUTERES, ANNETTE 3.2 NAME

sTReeTADDRES! 10034 SW 152 PL 3.3 STREET ADDRESS

orv-stze | MIAMEFL 34.CITY-5T-2P

TIMLE O DELETE 33 TILE [OChange [ Addtion
NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

GCITY-ST-2IP 44 CITY-ST- 2P

TITLE "] DELETE 5.1 TITLE [(JChange ] Addition
NAME 52 NAME

STREET ADDRE 1S 53 STREET ADDRESS

CITY-ST-7IP 54 CITY-8T-2IP

TITLE [] DELETE 61TTLE [JChange 7] Additian
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZP L’) /') 64 CITY-ST-2IP B

14. | hereb certify that the informat on suppliegd witt
indicate-d on this annuat report cr supple
officer or director of the corporacion or the rece
Block 12 or Block 13 if changed or on ar] atfdichmeg

SIGNATURE:

Ental

is filigg does not qualify

e the exemnption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
nnualfepdrt is true and g€y irate and that my signature shall have th > same legal effect as if made ur der oath; that | am an

er ordruglee empowereg/tg uxecute this report as recuired by Chapter 807, Florida Statutes; and that my name appe: rs in

all other like empowered.

omes722

CR2E034 (11/98)

S2bTF (305) 30131/

Date L4 "= Daytime Phone #




