FILE NOW: 'FiLING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT % FLORIDA DEPARTMENT OF STATE
.
CORPORATION - BEYR Kathering Harris May 01, 1999 8.00 am
ANNUAL REPORT > Secreary o Stte Secretary of State
1999 - ' A DIVISION OF CORPORATIONS 05-01-1999 90006 040 ***150.00
1. Corporation Name . - 50 3784
RAYCE, INC. .
Principal Place of Business - - Mailing Address III‘ " " ” III I( l : I " "l
4656 SW ISTH AVE .~ . 4656 SW 75TH AVE
MIAMI FL 33155 S MIAMI FL 33155 .
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
. 05/19/1976
2. Principal Place of Bus?ness . 2a. Mailing Address 4. FE| Number o Applied For
21] L [26] 59-1674525 + [T Not Appiicable
Suite, Apt. #, slc. Suite, Apt. #, etc. T ith
j uie. AP eg T e AP ofe 5. Certifcate of Status Desired | -$8'75 Add_ltlonal
22 PR _El -. :Fee Required
Ciy&state . .- .o - City & State - "1 & Election Campaign Financing O "7 7 $5.00 mayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 4. This corporation owes tha current year Intangible
24 - [El : 29 I;‘ Personal Property Tax. [JYes ONe
9. Name and Address of GCurrent Registered Agent 10. Name and Address of New Registered Agent
81! Name : . B
AOSEMOND, ST JULIEN P, JR . : -
3654 BAYVIEW RD_ - 82| Street Address (P.O. Box Number is Not Acceptable)’
SUMET00 & . 5 - :
MIAMI FL 33133+
T 84| City ' - F L 85| Zip Code
11. Pursuant to the pro(riéions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of r:.ha'n‘ging its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ' .

SIGNATURE ot

. Slgnature, typed or printed name of regstsred agent and title if applicable. {NOTE: Registered Agant sig required whan rei ing) DATE
12. . i " +... .- OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD = . ] ] DELETE 1.1 THLE . ‘ [1Change  []Acdition
NAME CABASSA, PAUL L. 12 NAME : T g
smreet aoress| 7785 SW.66 ST. | , 1.3 STREET ADDRESS
OTY-57-21 MIAMIEL - : 14 CITY-ST-71P '
ME s . [J DELETE ZATILE TR BfChange [ Addition
NAME DALL'ORSO,VITTORIO 22 NAME Daw’ agse; Vitiozio .
streeTanoress) 1206 MARIPOSA AVE e 2asTReeT appRess | 126 T Mol posg Pre.
CIY-5T-2P CORALGABLES FL - 2 4 CITY-ST-21P Co ol &OH‘Y.:L 231 4+ .
e o : [J DELETE A TME I . k Cchange Y Addition
NAME - - — e, - . R 32NAME -CAgbeL, “LeTaf. -~ s T T
STREET ADDRESS L 1.3 STREET ADDRESS 3ie 5 sw b6 <7
CITY-ST-ZP S 34, CITY-ST-2P Piams FL 3843
TME . ) I [T DELETE ¢1TMLE [JChange [ Addition
NAME - oL . : - 4. 2 NAME .
smeetaooress| .. - . 43 STREET ADDRESS
CITY-ST-2IP . 4ACITY-ST-2PP
TIME T [ ] DELETE 5.1 TITLE - "[JcChange [ Addition
o o SoNAE . P
STREET ADDRESS . . 5.3 STREET ADDRESS
CITY-ST-2IP R ) 54 CITY-5T-ZIP
TIE - R ] DELETE 6.1 TLE (MChange  [] Acdition
NAME - . L 82 NAME : :
STREET ADDRESS B 6.3 STREET ADDRESS
CrTy-sT-2P s 64 CITY-5T-ZP o

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in

an atidress, with ail other ke empowered. : . : .

Block 12 or Block 13 if changed, or on an attachmapt wi

SIGNATURE: LR Ee i ST #2644 (o rhe/ T

0224166

CR2E034 (11/98)

yiime Phone #




