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FILE NOW: FILING FEE

00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998 B ‘ t m /

Sandra B. Mortham
Secrelary of State

 AFTER MAY 18T IS $550.

T MEEY FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # FO7645

1. Corporation Name

RULOP CORPORATION

(8)

Principal Place of Business Mailing Address

A0 A A

Wt mot e o e

G- OTATE RO~ 45005~ STATE-RE-+
S,%MUBE'W FI. MUDERD&LG—H—%‘ 7
30 Miyo x7 g5/t MW = _ DO NOT WRITE IN THIS SPACE
o 7y w ”‘5’ FL3302> Ffﬂ!@ PoOLE 7w 5‘--5:/ f'[ 2702 3. Date Incorporated or Qualified
L 08/31/1982
2. Principal Place of Business } 2e. Mailing Address _ 4, FEI Number Applied For
m 58230 7 4?9 L,,,s,,r , 1@__(5 oW /8 ST 59-2283770 Not Applicable
’_] SUEEBI e Sute Apt. . ete 5. Certificate of Status Desired B8 $8.75 Addtional
22 . 27 _— Fee Required
City & State B My & State . 6. Election Campaign Financing $5.00 May Be
2_31 HO Hywoe C/, FZ- zﬂ é"—"” B o KE p/UE' S ; F L Trust Fund Contribution Added 1o Feas
Zp _ . | . Counitry . 7'}_’ N Country 8. This corporalion owes or has paid the current year Intangible
24 5 'S 0 2'3 25] ﬁ@owr&_fé r/ 29| 2 20 _2 ‘/ 5] beow 'Qﬁd Personal Properly Tax due June 30, Yos [ JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registersd Agent
LOPEZ, TOMAS 81/ Name
8511 NW 15TH ST 82| Streel Addrass i
) (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
B4| City 85| Zip Code
FL

office or registered agenl, o bath i the Siale of Torida. Such chiany
agent. | am familiar with, and accept 1he obligations of, Section £07.0505, Florida Statutos

SIGNATURE

1. Pursuant 1o the provisions o Sectiols 607 0502 and 607,160, Flonda Statules, Ihe above-named corporation submits this statement for the purpose of changing its registered
e was authorized by tho corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an allachoment with an address

s Ay

SR ATIIDE .

Slgnature 1y a0 o pred namo 1l od steed .?Jjﬁ? and tie 4 appcanie (MOTE: Ragistoved Agent signature fequired when reinslating) DATE T~
12, - OF FICEHS AND DIRL CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ¥D [T orLeTe 11 TIILE [ Change  [J Addition | 2
HAME LOPEZ, TOMAS 1.2 NAME Y
steetaporess | BST1ONW 15TH ST 1.3 SIREET ADORESS L%
CITY -51-2P PEMBROKE PINES FL. . 14C1¥-§7- 210 &
TITLE 10 [ DELETE 21TMLE L] Change ] Addition |
NAME LOPEZ, JUAN R. 22 NAME
staperanpress | 8631 NW 11TH COURT 2.3 STREET ADDRESS
CAY-ST-2F PEMBROKE PINES FL 2 40IY-51-2P
THILE B0 T o 31TITLE [T change [ Agdition
HAME LOPEZ, SUSANA J. 32 HAME
stageTApoRess | 8851 NW 16TH ST FL 135TREE] ADDRESS
oTY-51-2p PEMBROKE PINES FL o 34 0IV-51-2P
TIE O oeiETe 41T [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
£ITy-§1-2iP o 44 CITY-ST-71P
TILE [T DELETE 51 T0LE [ change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-S1-2IP B 7 54 CITY-51-2P
MLE T briete 61 101LE [T Change L7 Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-21P _ e § 64cny-s1-ap
14. 1 hereby cartify that the informalion supplicd with th.s filing toes not gualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual repart is Iroe and accurate and that my signature shall have tha same legal effect as if made under oath: thal f am an

officer or director ol the corporalion ar the receiver or iustee empoweted 1o oxecule this repart as reguired by Chapter 607, Florida Statutes: and that my Name appoars in

Tomas Lere = (FDY

4/:: a/og  Oc)-OpO.G 90 &



