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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F88070

RT CONSULTANTS, INC.

0)

Principal Place of Businpss

285 SHORE DRIVE EAST
MIAM FL 33133-2623

Mailing Address

285 SHORE DRIVE EAST
MIAMI FL 331332622

FILED
Apr 27 1998 8:00am
Secretary of State

A

DO MOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
21 26 650135859 Not Applicable
. Sulte, Apt. #, etc. Suile, ApL. #, elc.
P - P §, Cerlificate of Status Desired O $8'75 Addltional
I'2—2] 27] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
: @_I L Trust Fund Contribution dded to Fees
Zip Country Zip Gountry 8. This corporalion owes or has paid the cwre?f year Intangible
2_4| ;;J ?9—| - m Personal Property Tax due Juna 30. vos [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
TREMOLS, JOSE | 81] Name
6501 S W 49TH ST 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33155
83
84| City 85] Zip Code

FL

11, Pursuant 1o Lhe provisions of Seclions 607.0502 and 6071608, Forida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the abligations of, Section 607.0508, Florida Statutes.
SIGNATURE

Srgralure. typod or prinled rane of fugistured agert and tiie if appdcalle

DATE

& T TR

Hger g {NOTE" Registered Agent signature required when reinsating) E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| ©)
TME D T CeLETE 10 TLE " Change [ Addition |2
NAME INFANTE, E ANTHONY 1.2 NAME §
smeevanoress | 285 SHORE DR EAST 1.3 STREET ADDRESS &
CITY-$T-2IP MIAMI FL 14 CITY-5T- 7P &
TTHE viD T DELETE 2.1 TTLE " [ 'Change [T Aadition |O
NAME INFANTE, RITA L 22 NAME
strecvaooness | 285 SHORE DRIVE EAST 2.3 STREET ADDRESS
CTY-ST-2P MIAMI FL ) 2.4CTY-5T-2p
TIILE - ' " T tedErE 31 TLE I Change ] Addition
NAME TREMOLS, JOSE | 32 NAME
staeevaooness | 6501 S W 49TH STREET 33 STREET ADDRESS
CTY-S1-2¢ MIAMI FL 34, GIIY-51-2IP
TME T DELETE 41T0TLE [T change [T Addtion
NAME 4 2NAME
STAEET ADDAESS 4.3 STAEET ADDRESS
CITY-8T1-2iF 4.4 GITY-5T-21P
TNLE T DELETE 5.1TITLE "] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-2IP
TTLE [T oesere 6.1 TITLE [T change T Addition
HAME 6.2 NAME
STREET ADORESS §.3 STREET ADORESS
ITY-§1-2IP 6.4 GIY- 51- 2P
14. | hereby certify that the information supplicd wil alify for the exemplion stated in Section 119,07(3)(i), Florida Stalutes. | furihar certify that the information

P oqu

indicated on this annual report or supplemenlal aniitw
officer ar diregtor of tho corporation or theiageiver orgd
Block 12 or Block 13 if changod. or 1 atla

raen dcfess,

9

#luepenT accurale and that my signature shall have the same legal effect as it made under oath; that | am an
empphered 19 exscUte this report as required by Chapler 607, Florida Statutes; and that my name appears in

P Y T

- o T 7



