PROFIT
CORPORATION
ANNUAL REPORI

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

. Corporalan Name

RARE COINAT, INC.

DOCUMENT # J23402

(7)

Principat Plice ol Busingss

Maiting Address

FILED

Apr 14 1997 8:00am

Secretary of State

L

6135 NW. 167TH ST, 6135 NW. 167TH ST
E-21 E¢i
MIAMI FL 33015 WIAMI FL 330154317
us us 3. Date Incorporatod or Qualiied | 3m, Date of Last Report
il Place of Busingss | 28 Mailing Address 4. FEI Number Applied For
| S 2E| 592700229 Not Applicable
Siiter, Apt # ¢l Suite, Aptl. #, el ;
e A I uie. AP o 8. Certificate of Status Desired ] 53'75 Additional
[2_2_1 e . EI Fee Required
_____ City & States ___ Ciy & State 6. Elaction Campaign Financing $5.00 may Bo
@ 28] Trust Fund Conribution Added to Feos
o Ap . . ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24| ) 25 29 [30] Florida Statutes Yes [ No
T "'9, Name and Address of Current Repistered Agent 10. Name and Address of New Regiatersd Agent
ROGOVIN, LAWRENCE H. 81| Namo
1031 NES DAIRY ROA‘D 82| Strest Address {P.O. Box Number is Not Acceptabia)
SUITE 125
MIAMI FL 33179 &
84} City FL 85| Zip Code

oflice o recpct

SIGNATUFRE

Iew ol '! LAt 0 T lie

I Parsuant 16 The provisions of Soclions 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e agont, or bolh, in tho Stale of Florida. Such change was autharizad by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farshar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

s1 agw ano e it appiealie

1 as g " (NO1E: Regrsterad Agant signature reaquirad when reinslating) DATE
12 GFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T [ oELEre 11 HILE [ thange ] Additien
WAk HOGHBERG JOEL 1.2 NAME
STREL Y ALDHE 55 318 SOUTH PARKWAY 1.3 STREET ADDRESS
oy S0ap Gom BEAGH FL 14 CYY-8T- 7P
T I oELETE 24 TILE [Téhange ] Addition
NAML 2.2 NAME
ATRICLADVIRESS 2.3 STREET ADDRESS
£V S1 A1 o 2 4 LITY-5T-2IF
KT [ DeLere I1UME [trage [ Additien
NAM: 32 NAME
SIHEE ] ADRT 55 33 STREET ADDRESS
Coy-S1 70 o - 34 0ITY-ST- 2P
M | MHER 1 TLE [T Thange (] Addition
Nk 4 2NAME
STREET ADDRL 4. 3SIREET ADDRESS
CITY - &1 /4 A4 GITY-5T-2IP
IR T | [ DEERE 51 TILE [ Change ] Addition
R 5.2 NAME
SIRERD AN 5.3 STREET ADDRESS
L H SW 'IF S4CITY-5T-2IF
C [ oelee B1THLE [ €hange 1] Addition
MAME 6.2 NAME
SIRFE AGORESY §.3 STREET ADDRESS
BACITY-SI1-2IF

wreshy G
inforenalan ing
| am am ofl ¢

SIGNATURE:

TUAE ARG

HPIPCErs 1 Block 12 6r Block 131 changg

'13?5'0 QA PAINTED NAME OF B/GH

Y T
(NG OFFIGEA OR DIRECTOR

al the: informiation supplicd with s filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily thal the

| on Lhis annaal ropor or supplemendal annual repon is true and accurate and that my signalure shall have the same legal effec as it made under oath; that
or director of the corpatalion of e receiver oF trustee empowered lo execute this report as required by Chapter B07, Florida Statutes: and that my name

L or on an attachment with an address,

Drate: Dy me Prune 8

CR2E034 (9/96)



