SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, :
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) FILED : |

o ;P%);ATHON FLORIDA DEPARTMENT OF STATE J ul 2 0, 1 999 8 : OO am I
Katherine Harris
ANNUAL REPORT ooy of St Secretary of State
1999 DIVISION OF CORPORATIONS 07-20-1999 90024 042 ***550.00
DOCUMENT # 564761
R.T.P. INVESTMENT CORPORATION -
ORI
5402 WEST FLAGLER 5402 WEST FLAGLER
MIAML EL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1977
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
21 [2s] 59-1790315 Not Applicabl
E‘ Suita, AplL. #, elc. - ﬁ - Suite, Apt. #, alc. "5, Certificate of Statcs Desired | -$l?=.9795R:;:i|rt:;nal~~ 1 !
City & State City & State 6. Election Campaign Financing $5.00 may 8e
E] 2_8] Trust Fund Contribution D Added to Fees
Zip ' Country Zip Country 8. This corporation owas the current year )
;l ;ﬂ ;l ;EI Intangible Personal Property. D Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Mame
PENA, ANTHONY _ .
5402 WEST FLAGLER STHEET 82| Street Address (P.O. Box Number is Net Acceptable) ’
MIAMI FL 33134 83
B4] City FL as| Zip Code 0
t1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered i .
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ;-
agent. | am familiar with, and accept the obligations of, section 607.05085, Florida Statutes. :
SIGNATURE =
Slgnature, typed or printed name af registered agent and tte If applicable. {NQTE: Registered Agent signature required whern reinstating) DATE 8 é
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ Z.
TmE PD [l oecete 1.1 TIME [ crenge [ Addtion | = =
NAME PENA, CONSUELQ R, L2NAME § FH
streeTaooress | 8735 SW 81 STREET 1.3 STREET ADDRESS e =
CITeSTaP MIAMI FL 14CITY-ST-2P % =
Tme D [l oecere 21TME (] change [ Acdiion :
NAME PENA, RALPH, JR. 22 NAME i
streeTacoress | 8740 S W 818T STREET 23 STREET ADDRESS ) U I :
—_ s . e e e e SR ST
CITY-ST-ZIP MIAMI Fi 33173 - T T T T e e R dCITY ST
TRLE VD [_J oeLete 31TmE [ J change [ Addition
NAME PENA, ANTHONY 32 NAME
streeTaporess | 8735 § W 81ST STREET 3 STREET ADDRESS
CTYST-2P MIAMI FL 33173 34 CITV-ST-21P
TITLE vSTD [l oeLete 417TIME [l changs [ Addition
NAME FERNANDEZ, CONSUELO C. 42 NAME =
smeer aooress | 8041 SW 89TH AVE, 43 STREET ADDRESS -
CITYSTZIP MIAMI FL 44 CITY.ST-ZIP =
TImLE [l peLETE 51TITLE [ crange [ Addition =
NAME 5.2 NAME 2
STREET ADGRESS : 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 CITY-ST-2IP =
TITLE Moeete 6.1 TITLE [ change [ Addition =
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-5T-2ZIP B.4 CITY-ST-ZIP =

14. | hereby certify 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 annual 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 or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ”WWAJ“E& T ry
[ATURE AND TYPED OR P N.

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




