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

0240=r

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
x DIVISION OF CORPORATIONS

FILED
- Mar 11, 1999 8:00 am
. |- Secretary of State

|
03-11-1999 900635 034 ***150.00

DOCUMENT # 441314 *

1. Corporaton Name

RBm ALYMIPUM CoRPop AT o0

Principal Place of Business Malling Address

Rolavdo Pepcuonde
Relawdo T Ave.

! DO NOT WRITE iN THIS SPACE
- : 3. Date lad or Qualifed
2. Principal Place of Business 2a. Mailing Address ‘4. FEI Number Applied For
2 26] 189-166L6513 Not Applicable
a Suite, Apt. #, elc. m Suite, ApL. #, etc. 5. Certifcals of Status Desired [ Sl,l=.7° SR m.r:naa
- Cny & State . City&State . . — ——|-g.-Election Campaign Financing—~ -~ - $5.00 vinyse - |
E\ ;] ! Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corperation owes the current year intangible
24] [25) 29] [30] Personal Property Tax. ®ves  Ono
9. Namae and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i -
A[?.I.\Gupdé, EQ‘LAudo M, | _
’ A Ve 82| Streel Address {P.O. Box Number is Not Accaplable)
I 2330 N ] w' ’7 -"k ' =
maﬂf‘ﬁ\’ Fl. 3316¢ ) oEE , ‘ TR T

SIGNATURE

71, Pursuant 1o 1he provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named COrporalion sUBMIls his stalement for the ‘ _
. office or registered agent, of both, in the State of Florida. Such change was authorized by Ihe corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes. ™ L . -

purpase of changing its regisiered

i

Signalee, lyped OF PITREA NME O TEgIRIEd S0 ANa ti | Sppcable. (NOTE: Aglnt a TRquired whan gl DATE . H
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TE P BIEE 14TIME ' "~ [JChange  (JAddion | 1
e eacunde Eolrudo M. 1ME | E
SRS 12230 N,W T _Ave. 13STREET ADORESS " %
CTY-ST.20 b ¥ 1k 1.4 CITY-ST- 2P . ¢
L ' O] DELETE 2ATME 3 CiChange  [JAddtion | ¢
NAME 2.2 NAME ;
STREET ADDRESS 2.3 STREET ADDRESS .
CY-ST-29 —- 2. 4 CITV-ST- 2P ~~ i o - - L [
TImE (] peLETE IThE [OcChange [ Addition

| e 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS
ary.s1.2¢ 34.CITY-ST-2P
e [ CELETE 41TME ’ [OChange  [] Addition
NAME - L 2INME
STREET ADDRESS 43 STREET ADDRESS
CITY-S5T-20 44 CITY- ST-ZP ‘l, -
TmE ~. ) DELETE 51TME, L Ay - . .. [Crange __ [0 Addtion
NAME 5.2 NAME ‘ .
STREET ADDRESS . R ) L * 3QSTR§HADORESS o e .
crv-stap oo s PR et BACITGETZP [ e ¢ I RN ST S LA
e 1 DELETE SITmE - ‘ i ~ [CiChane  [JAdion
NAME BINE " omm [rr e v P
STREET ADORESS 6.3 STREET ADDRESS ‘
cry.st-29 4 CITY-ST-2P [ .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Ki). Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an

officer or director of the corporatign-e
Block 12 or Block 13 if changed /o on/an atta

SIGNATURE:

RAGUN

@ receiver of trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
meg® with an address, with all

Ao

pther like gmpowerad
e [%Lﬂm

de. 21229 _Bo3)¢81-0807



