gy

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ¢ gy F LORIDA DEPARTMENT OF STATE
5 CORPORATION Sandra B. Mortham

ANNUAL REPORT - ' g:: E E r',,'
1997 DIVISION OF CORPORATIONS ' v Foge et

B L

DOCUMENT # (3) 97HOV -3 AN 9: 3L

« Corporation Name

THE RAY GIL CORPORATION ——

I — A
I A REINSTATEMENT d

ncorporated or Gualilied 3a. Date of Last Reporl

o | _04/04/1984 04/08/1996
2, Principal Place of Business 2a. Mailing Address 4. Ft1 Number Applied For
R £ A 592394769 Not Applicabic
Suite, Apt. ¥, elc. Suite, Apl. 4, elc. iti
P - ' e B. Cenificato of Status Desirod J 38'75 Add_ltmnal
27]_ B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
o m o Trus!f_und Contribution [] _Added to Fees
Zip Country Zip __Country B. This corparation has liabilily for intangible 1ax under s, 199.032,
25 20] _ 30] | Florida Statutes Klves o ]
9. Name and Address ol Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
HNTO, CLAUDETTE S 81| Name
10531 SW 142ND COURT 82| Sirect Address (P.O. Boxt Number is Not Acceptable) B
MIAMI FL 33186
83 e e o o
1000 =z91 11 -~ e
84| City il 8 IJ-:T."'B?"“"“EH 3534?7?_“&&&:*#
et L e, 00

office or registercd.agopt: or both, yn th
agent. | am ¢ ) M obt iﬁm 07.0505, Florida Statules.
"BIGNATURE i (s L? A0 e

1. Pursuant 1o the provisions of Scotions 607.0602 and 607 1606, Forida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
State of Florida. Such change was authorized by tho corporalion’s board of directars. | hereby accept the appointment as registered

Stgnature, typed of printod nanic b 1eg siared agent and bile i spgbable TTIROYE Registered Agent signalire roouired whien reinslating) oAtk .
i2. OFTICE 1S AND DIREGIORS i3, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e P [T GELETE LATmE - [T'trange.. T Addition
HAME PINTO, CLAUDETTE S. 1.2 HAML . /.\
sweeTaporiss | 10531 SW 142ND COURT 15 SIREET ADDRFSS \
Ty ST- 2P MIAMI FL 14 CY-51-71P
TILE St Y DELETE 217018 [JGrenge [T Addition
mi{l:f SPALDING, GILBERTE M. 2.2 NAME
sweeraponess | 10531 SW 142 CT. ‘ 3 3 STHFY ADDRESS
TV 51 - 2P MIAMI FL 2 40TY- 5120
TILE Chooer 7 s T thange ] Addition
NAME 2.2 NAME 100 ;f“i':.:] 1 1 % e -
STREET ADDRESS 33 STHEET ADDRESS - 1_ UU}?"S 'TWDIUB - 03
ony-st-fp 24 CITY-§1- 2 #k 00,00 k200, (10
TILE [J oo L1INE T O chenge [ Addition |
LN 4.7 NAME
STREET ADDRESS 43 STRENT ADORESS
CITY-ST-2F 4401Y-81-21P
TNLE T [T otwee 5ATILE T T Chargs L Addition
MAME 5.2 NAME
STREET ADDRESS 53 STHHE ADDRESS
CITY-ST-2P _ Asaonvsize - L
HILE TToeume 61 TTLE [ change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
CTY-§T-2P 6.4 CITY-51-2F

14, | go hereby carlily That Ihe infermalion supsphicd with 1his Jing docs ol qually far the exemption stated in Section 112.07(3)(#), Florida Stalutes. | furlher cerlify that the
Information indicaled on this annual reporl ar supplepienlalgnnual report is true and accurate and that my signature shall have 1he same legal effecl as i made under oath; that
Y F or tustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

| am an officer or direclor of the cogparaban or i coi
appears in Block 12 or Bl %ha’ny hrptint with an address.
. w S A A Claudette:S. Pinto, Pres. 7-22-97 305-382-2647

CR2E034 (9/96)



