|

PROFIT
CORPORATION
ANNUAL REPORT

, 1996 =
DOCUMENT # H20007 (1)

1. Corporation Name

RISA TEITLER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

wE AT

1AL

Principal Place of Business Mailing Address
417 DE SOTO DRIVE 417 DE SOTO DRIVE
MIAMI SPRINGS FL 33168 MIAMI SPRINGS FL 23186
3. Datg Incorporated or Qualified [ 3a. Date of Last Report
08/31/1984 05/01/1995
2. Principa! Plase of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 592463145 Not Appiicable
—— Suitc, Apt. #, etc. Sulte. Ap. 4, etc. 6. Certificate of Status Desired O 58./5 Addftional
22| _2?| Fes Required
Cny & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Faes
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s 189.032,
E 25| —2!—!] a Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SAENZ| RAUL M 82| Street Address (P.O. Box Number is Not Acceptable)
5245 NW 36TH ST
SUITE 200 83
MIAMI SPRINGS FL 33186 84| Ciy FL lasJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing itss registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep the appointment as registersd agent. | arm
famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ _ . _ e R e T
L. Signature. typed or orrled nare ol regislared agernt ara teie il applcabla INOTE: Registered Aganl signalure required when renstat ng; DATE ﬁ
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
HILE PD [] DELETE 1.1TITLE [ Chang: [ Additon -
NAME TEITLER, RISA 12 NAME 3
seel pnoiess | 417 DE SOTO DRIVE 13 STREET ADDRESS o
CATY-ST- 2P MIAMI SPRINGS FL 14 CITY-5T-2IP &
TILE [3 DELETE 2 1TILE ) Chang [ Addition |
NAME 27 NAME
STREET ADDRESS 24 STREET ADDRESS
CTY-5t.21 24 CITY-S1- 7P
TIiLE [ DELETE 31 TiRLE [ Change  [J Additien
NAME 3.2 NAME
STREF] ADDRESS 33 STREET ADDRESS
CITY-51-71P 34 CiTy-51-7IP
TITLE [CJ DELETE 41 1LE [C) Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-$T-71F 44CITY-ST- 2P
TITLE ] DELETE 5 1 THLE [ Change 7] Adoition
NAME 5.2 KAME
SIREET ADDRESS 53 STAEET ANDRESS
ClY-ST-2p 54CITY-51-2p
TILE [C] GELETE 6.17/TLE [] Change [ Addition
hAMS 6.2 NAME
STREE I ADDRESS 63 STREET ADORESS
CHY-51-2IF B4 CITY-S1-21F

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. ¥ further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if mads under
oath; that | am an officer or director of the carporation or the recelver or trustee empowerad to execute this repon as redquired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /- f\f%lg&,_“ 154 Tei1+er 425 9% 3os 385

ICER DR DIRECTOR Daiime Prony 4 g 31 7 oty




