SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FROFIT 30 _g\ FLCRIDA DEPARTMENT OF STATE
CORPORATION ¥ "‘i Sancha B. Moriham
ANNUAL REPORT : ¥ "'EF;; Secrelary of State

DIVISION OF CORPORATIONS

1996
DRSUMENT # 566808 (2)
R. A ENTERPRISES, INC.

F‘rincipaJ Place of Busiress Mailmg Address ] ”II'I’ IMI Iu'l I”I’ ’II" I|||~ ‘I" I'I" I'I" I||” I‘I""I" I.l“ |I||

820 § DADELAND BLVD P O BOX 430785 N/A
STE - 405 MIAMI FL 33242-9785
I.“lswl Ft 3156 us 3. Date Incorporated or Qualified 3a. Dale of Last Report
, 03/07/1978 . 05/01/1935 ]
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2] $oBl 5. w: 712 7. 26] 59-1493008 Mot Appicanie
ite, A . i #, etc
Sulte. Apt #. et = Suite, Apt. 4, ete 5. Certilicate of Status Desired D $8'75 Adc’hnonal
22 27] ) Fee Required
City & State | Cily & Srate 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ A iy Fu 21;' Trust Fund Contribution Added to Fees |
Zip Cauntry Zip | Country 8. This corporation has liability for intangihle tax under s 199 032,
m B4 4 25 -1 ;;l 30] Fiorida Statules [ ves (] ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81, Name
DIAZ, ANGEL, JR. MR. DIAZ | Anéar, JK. M,
9200 S DADELAND BLVD 827 Street Address (PO Box Nurmber is Not Acceplanie)
STE - 405 T_&BJ__@_-\»- 7z &1 ]
B
MIAMI FL 33156
84] Cuy 85| Zip Cade
Min ey FL | 22143

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparahan subrrits this slatement for the purposeo of changing ils reg stered |
office or registered agent, or both. in the Stale of Florida Such change was autharized by the corparation’s board of arreclors | Rereby accep: e appointmant as registered
agent | am famiiar with, and accept the obligatons of. Section 6070505, Flarida Siautes

SIGNATURE _ - . e e

Bigrature ped of Bt d NATE Of ogstered agent ad W, 1§ apgheani (NOTE Regoatesed Agent 5 grahare reqoved when fe- ] DA
12. OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g‘
TINE VP [ ] oeete 11TLE [] Crangs [ T Adaitian A
NAME DIAZ, NANCY 1.2 NAME 3
stacer aporess | BOX 430785 13 STREET ANORESS &8
CITY-S1- 2P MIAMI FL 14CITY-ST. 2P o
TITLE (31 [T ovecere 21TLE [7 change [ ] Adduon 1O
NAME DIAZ, ANGEL, SR. 22 NAME
steeer acoress | BOX 430785 2 3STREET ADDRESS
CTY-S1-2¢ MIAMI FL 2 40Ty ST 7P ]
TITLE PD [ orete 31TnE [T Change [T addiion
NAME DIAZ, ANGEL, JR. 32 NAME
sireeTapoess | BOX 430785 3 3SIREF | ADDRESS
CITY- 5Y-71P MIAMI FL 34 OTY-S1-2P ]
THILE [ ] oecere £10ILE LT Changs [ ] Additon
NAME 4 2NAME
STAEET ADDRESS 4 3STREET ADDRESS
Ty -§7-2IP 4L0TY-51- 2P
TILE [ ] oeuerE E1TILE [J crange [] Addmon
NAME 52 N&ME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T1. 1P 54 00Y-ST-2IP 8
nnLE D DELETE E1TITE L:j Chzage [ | Addtion
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P B4 LTY-51- 27

14. | do hereby certity that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemnpbon stated in Section 110 O7(3)ik), Prarda Statutes. |
further certify that the information indicated on this annoa: report or suppemental annual report 15 true and accurate and that My sigaature s’ have the same legal effect as if
macle under oath, tha* | am an officer or directar of the carporanon o the receiver or trus'eg empowered to exasule this repart as required by Chapter 617, Flonda Statutes and
that my name appears in Biock @ or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ ' ANseL DAz Jx  7)ufe

.

JS05 22

[

2-3230

(Ot )

A i 4 - Ce® - ——
SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR




