e EE——————— |

_ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 3

N e

£ LORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

AFTER MAY 1 1S $225.00

FILED
Apr22 1996 8:00 am
Secretary of State

DOCUMENT #  J23402

1. Corporation Name

RARE COINAT, INC.

Maling Address

Principal Place of Business

6135 NW. 167TH ST.

E-21 E-2
MIAMI FL 33015 MIAMI FL 33015
us Us

(7)

6135 NW. 167TH 5T,

ARy

. Date Incorporated or Qualiied

07/10/1986

AN R

3a. Dale of Last Repart

04/17/1995

| 2. Frincipal Piace of Businass 'A;M—W{{a._l\-/l;lm:ir_ess 4, FE Number Apphed For
21] ] ‘___¥ e 58-2700229 Not Applicabe
it . #, elc. ite, ApL. #, tc. ‘ iti

| Sule. Apt. 4. el Sute. Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22] 27 . Fes Required
Gty & Stale | City & State 6. Election Campaign Financing $5_OO May Be

23 ] 28] Trust Fund Contribution Added to Fees

L i Country | Zp Country 8. This corporation has ligbility for intangible tax under s 189.032,

24] 25 29 30 Ficrida Statutes O ves Ono

10. Name and Address of Hew Reglstered Agent

Name and Address of Current Registered Agent
w EY Address of Lurrent

ROGOVIN, LAWRENCE H.
17071 W DIXIE HWY

N. MIAM! BEACH FL 33160

8%| Name

- ROGOVIN, LAWRENCE H,
Street Address (P.O. Box Numbegr is Not Acceplahle)

1031 IVES DAIRY RD. SUITE 125

82|

83

84 City

MIAMI

Zip Code

FL |* 33179 T

R Pursuant to the provisions of Sections 607.0502 and 607.
or registered agenl, or both, in the Stale af Florida. Such cha
familiar with, and acoept the obligations of, Section 607.0505,

SIGNATURE _

Slgral. s, 4ped or protod rame of regetersd el &t the # arplicabic

1508, Florida Statites, the above -named carporation subrmits this statemant for the purpose
e was authorized by the corporation's board of directors. | hereby accep! the appointmant as registerod agent. | am
lorida Statutes.

DT Fosterad Agani Gania e i e when renstatingl

of changing its registered ofﬂcﬂ

T e

[ 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 15
TILE PD (] peLeTe 1ATITLE [ Change [ Addition
AME HOCHBERG, JOEL 12 NAME
STREFT ADDRESS 318 SOUTH PARKWAY 13 STREET ADDRESS

| Cv-si-ze GOLDEN BEACH FL - 140Tv-51- 2P
TiILE [T OELETE 21TIF [ Change [ Addition
NGNE 27 NAME
STHEET ADDRSS 23 STREET ADDRESS

oveseae L Z4CY-§T-21P
MiLE [J DELETE 31TLE [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS

e 34CITY-ST-2P
TILE [C] DELETE 4 1TITLE [T Change [ Addition
NAME 4.2 BAME
STREET ADDRESS 4.2 STREET ADDRESS
CHY §1-210 e 4.4 CTY-ST- 2P
TiILE [ DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREFT ADDRESS 53 5TREE) ADDRESS

| Clv-s1-2 . o  f sAony-s1-2p
TILE [ OELETE 6.1 TITLE [ Change [ Addition
NAME B.2 NAME
STREE| ADDRESS 63 STREET ADDRESS
CHY-ST- 2P B4 CITY-5I-2ip

appears in Block 12 or Block 1 r of an attachment witl

SIGNATURE:

¢ if changed,

WUR PRINTED NAME OF SIGNING

4. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 118 G7(3){k), Florida Statutes. | further
cedily that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shalt
oath; that | am an officer or director of the corpargtion or the receiver or trustee empawered ta execute this repart as required by

N address.

have the same legal effect as it made under
Chapter 807, Fiorida Statutes, and that my name

416-96_(300)823-9770

Daytme Pnaca #

éﬁ"ﬁiﬁsM .

034 (12/95)

T
T

ce




