FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

RIS, INC._

DOCUMENT # 738800

Name

- i

ASSOCIATION OF CHITIGS AND COMMENTATOHS OF THE A

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90101 036 ****61.25

_0031406

Principal Place

1621 SW 14 TERRACE
MIAMI FL 33145

Mailing Address

1621 SW 14 TERRACE
MIAMI FL 33145

of Business

(UMW

us us
2. Principal Place of Business' ;- 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ST T 26 05[03’1977
Suite, Apt. #.;9tc. Suite, Apt. #, elc. 4. FEI Number . Applied For
2] o 7] _ 59-1841463 Not Applicable
City & State - City & State it
_\ ? ’ v 5. Certifcate of Status Desired [ $8.75 Additional
23 : PR 28] Fee Required
Zip Country Zip Country 8. Flaction Campaign Financing a $5.00 may Be
m : |_2;| ;‘ 'm Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ : 81| Name
GUTIERREZ, IVAN 82| Street Address (P.0. Box Number is Not Acceptable)
1535 SW 11TH STREET |
MIAMI FL h &
' 8| Ty FL 5] Zip Cote

SIGNATURE

i 11.~Pursuant\g the prowsmns of . Sactjpns 617.0004.3

‘Signature, typed or pRMB-Racg, I repistered agent and tils If applicable.

g-named corporation submits this statement for.the:purpose of changing.its registered

office olr istered agent. or bol |n the State of FlcTya. wa authonzed by ] oorporﬁ s board of directors. | hereby accept the appgintment as registered
agent. | am ili ’ g
RE(10607T /8/ 79
= 4

(NA\TE: Registared Agant signatura required whan reinstating)

12. - OFFICERS AND DIRECTORS— ) 3. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD O peLETE 1ATME [OChange [ Addition

NAME IVAN GUTIERREZ 12 NAME

smeeTanpRess| 1535 SW 11TH ST. 13 STREET ADDRESS

erv-st-ze | MIAME FL 33135-5311 14 CITY-5T-2P

TME T ] DELETE 21TME [OChange ] Addition

NAME PEREZ, MARIO MANUEL 22 NAME

sTReeT anpRess| 6937 SW 115 PLACE 23 STREET ADDRESS

crv-stze | MIAMI FL 2 4 CITY-ST-2P ’

TIE ov B [ peLETE 31 TME []Changa  [] Addition

NAME ASELA TORRES 32NAME -

smreeTaooRess| 1621 SW 14 TERRACE 33 STREET ADDRESS

crv.stze | MIAMIFL 33145 34.CITY-ST- 2P B

TIE (1 - [] DELETE 41 TME [JcChange [ Addition

NAME BODE, MARIA 4 2HAME '

sTReeTaporess| 1660 SW. 31 AVE 4.3 STREET ADDRESS

cmv-st-ze | MIAMI FL 44 CITY-ST-ZP .

TTLE DM 3 DELETE 51TITLE [JChange  []Addition

e | BAHAMONDE, JOSE.LUIS. - -~ v —emrr s G S2MAME -~ - e et e et

streeraporess| 6937 SW 115 PLACE UNIT A 63 STREET ADDRESS

crv-sr-ze | MIAMI FL 54 CITY.ST-ZIP

TME SD [ DELETE 6.1 TMLE [JcChange [ Addition

NAME ALBELQ, MANNY : 62 NAME

STREET ADORESS SGW 6.3 STREET ADORESS

CITY-ST-2P H L 6.4 CITY-ST-ZIF e

14. | hereby certify that %mptl stated in Sedjon 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annu] repert or supplamearya arfd thatfmy signature shajl have the same legal effect as if made under oath; that | am an
officer or director of the oration ok-ag.r

Block 12 or Block 13 if cha

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

3 d to execule t:;us rpoﬂ as requwed Ly

Chapter 617, Flond Statutes; and that my ams app ars in
’7 7 7 57‘/ 1/
[ 4

J

—CR2E037 {11/98) — .

Da)ﬂmo Prons #



