_FILE NOW: FILING F

5

CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISICN OF CORPORATIONS

1. Gorparation Name

ROYAL MERGHANTS INC.

(3)

Fiincipal Place of Business Ma

1181 5. ALHAMBRA CIRCLE
CORAL GABLES FL 33146

fing Address
PO BOX 431112

SOUTH MIAMI FL 332431112

RO GG

us us
3. Datel d.or Qualiied | 3a. Datw B
1187EE /168
|2, Principal Place of Business 2a. Maiing Adcress 4. FEIN uér Appiod For
J21] o i 2] - 56-3143300 Not Appicabla
_ Suite, Apt. 4, etc | Suile, Apt. #, ele. 5. Certficale of Status Desirad 0 $8.75 Additionat
|22 S 7] Fee Required
Gty & State City & State 6. Elaction Campaign Financing $5.00 May Be
[23J o o e E Trust Fund Contribution O Added lo Feas
LR __ Country L. e | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24| 25| ) 29] 30 Florida Statutes L) ves DOINe
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81 Namo
BALCELLS, BLANCA
B2 Streel Address (P.O. Box Number is Not Acceptabile)
1181 SOUTH ALHAMBRA CIRCLE
MIAM! FL 33146 63
B4| City 2ip Code

FL |

SIGNATUFRE

or req stered agent, or both, in the State of Florida. Such ch
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

T NOTE Fogiateed AU 6 alare recied var renstating

|17 Fursuant 1 the provisions of Seclans 607,050 and 607.1508, Florida Stalules, the above named corporation subnits This statement for 1he purpose of changing Its registered office
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

4. 167 heroby cerlfy thal Uie informalion suppiod with 1is f

cath; that | am an officer or director of the carporation or

appears in Block 12 or Block 13 if changed, or on an attachment w

Sigractne, typer o Eritde ] R € of regisbenal s @ 0 W o apd calie DATE
[ 12, o  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(T e o FTIYa T3 AL D Crange  [J Addition
Nawr BALCELLS, JOSE LUIS | 2NAME
SUREL T DRSS 1181 §. ALHAMBRA CIRCLE 1.3 STREET ADDRESS
Cre-s1-ap 1 COR&'_'_”GABLES R 14 CITY-5T-2IP
it PeY EJ BeiETe 2 1T 03 Crange T Adaion
- BALCELLS, BLANCA 29 NAME
STHEE] ACRESS 1181 §. ALKAMBRA CIRCLE 23 STREET ADDRESS
| Shesbae o CP&L GABI.E_S_fL# . 24 0Ty -§T- 2
TIILE [ DELETE 31TIE [ Change  [] Addilion
HAMLE 32 NANE
SIHEE T ADDRESS 33 STREE] ADDRESS
% oy-§tae ) 34CTY-ST- 2P
Tttt [C] DELETE 41TMLE [] Change  [[] Addition
HAE 47 NAME
SIMEET ALDAESS 4.3 STREF] ADORE 5S
| Clr-stap ) ) 44CITY-§7-21P
TNF [ DELETE 5 1TITLE [] Change ) Additian
Ntk 52 MAME
SIREFT ANDIESS 53 5IREET ADDRESS
| Crestar | - _ 54CITY-ST-7iP
s [ DELETE 6 1TIILE [ Change  [[] Addition
[ 62 NAME
STREET ATCIFFSS 63 GTREET ADDRESS
Crv-§l-2im 64 CiTy-S1-21P

ling is voluntarily furnished and dogs not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

certify thal the information indicated on this annua’ repon or supplemental annual report is true and accurale and thal my signature shall have the sama

legal effect as if made under

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

ith an address.

SIGNATURE: v 304 ex S L Dntoc bl

SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

KR 1996

Da,tum’Pnone‘ &

CR2E034 (12/95)




