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

PROFIT
CORPORATION

r i

ANNUAL REPORT

] 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO3078

' 4. Corporation Name

RITMO CORPORATION

Principal Place of Business

Mailing Address

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90076 038 *#£150.00

RN MR

OLMSTEAD, ROSANNE L
- 2601

16TH FL

MIAMS 33133

S BAYSHORE DR

9600 NW 25TH ST 9600 NW 25 ST
#2C ! #20
MAIMI FL 33172 MAIM| FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed [
01/07/1986 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number A ; , Applied For
121] |26] BO-2179129 & 0 ., b sl %Iot Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) % b o H {$8_7 ‘Additional
7 m 5. ortatof s Desntd- | O} 114 sl
City & State City & $Late 6. Election Campaign-'Finan{:ing ' O i ég ELE\$5 A Bé!-
;\ ’ ZE] Trust Fund Contribution Pt '.‘;?f Add ges |
Zip Country Zip Country g. This corporation owes the current yéa'r'lntan'gible ‘t K ‘f
;‘ o : E' ;s—l m Persanal Property Tax, I O ves-{j| CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name ’ '

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

Zip Code ' *

11. Pursyant to the pl
" office or registere:
agent. {4 am familiar witl

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corp
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s
h, and accept the obligations of, Section 607.0505, Florida Statutes.

oration submils this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed name of registered agent and title il applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE r
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTE P [ DELETE 1ATILE T 1. 1B 34 Chandp Addition
NAME MANCIN, MAURICIO 12 NAME f i I ] ]% i ‘.,i‘ L
sreeraooRess| 8423 COLLINS AVE #509 12 STREET ADDRESS Eooo sk {‘i" o
CITY-ST-2PP MIAMI BEACH FL 14 CITY-§T-ZP P I A1 b
et L | AS TJ DELETE 21TME ' S
waet] |11 25 | OLMSTEAD, ROSANNE L. 22N b
sreetaporess| 2601 S. BAYSHORE DR 16FL 23 STREET ADDRESS
CITY-ST-ZIP- COCONUT GROVE FL 2.4CITY-5T-1P
TME 1V [ DELETE 31 TTLE
NAME "MANCIN, PEDRC 32 NAME
streeT anoress| 9600 NW 25 ST 33 STREET ADDRESS y
omv-stze | MIAMI FL 34, CITY-5T-2P '
TME ST [J DELETE 41ATITLE
NAME . MOLINA, NESTOR 4,2 NAME
sTrReeTao0Ress| 9600 NW 25 ST 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-ST-ZP .
TIME [} DELETE 51TILE [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
o728 54 CITY-ST-2P _ A Ry
TME ] DELETE 6.1 TMLE : } i ’) AT ié{ilj]] Addition
NAME 6.2 NAME ' | I E F, i :
STREET ADDRESS 6.3 STREET ADDRESS . 1 el HE
CITY-§7-2IP 64 CITY-5T-2P ol :II]

14. | hereby ceriify that the
indicated on this annual report or supplemental ann pl report
officer or director of the corporatibn or the receiver ofdrusie
Block 12 or.Block 13 if changed, | :

SIGNATURE:

information supplied with this filing does not gualify for the exemption stated in Secti
is true and accurate and that my signature shall have the sam
e empowered to execule this report as required by Chapter 607, Florida
p address, with all other like empowered.,

on 119.07(3)i}, Florida Statu‘lés. | further certify that thﬂ information
e legal effect as if made under oath; that | am

Statutes; and that my name agpearsiin
1A

| afm an

€o

CR2E034°(11/98)

oA : %

] kS Wt i - ~RiT

'ﬂ‘[:-“' Rl{" [ P A f- 22~ 69 3085 - 59 -

f-PRISTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone i
T L



