PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J44078

(0)

R & M CONSULTING SERVICES, INC.

Frincipal Place of Business

Mailing Address

FILED
"May 11 1998 8:00am
Secretary of State

AVE RO B AN

11013 NW 99TH AVENUE 11813 NW 99TH AVENUE
2ND FLOOR 2ND FLOOR
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Gualified
11/20/1586
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 69-2743374 . Not Apploas
Suite, Apt. ¥, elc. Suite, Apt #, atc. i
uie. AnL. . ele uite. Apt ¥, etc 5. Cartilicate of Status Deshed $8.75 Addiiona!
-Z;I ;’] Fae Requlred
City & State City & State 8. Elgction Campaign Financing $5.00 may Bo
23 ;é] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cuﬁaﬂear Intangible
m ;ﬂ ;] E«El Parsonal Property Tax due Juns 30. Yes [InNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
VICARIA, GIL E #1[ Name
7m " AUGUSTA M 82| Straot Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33015

84 City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing Hs regislered
office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations ol. Section 607.0505, Flarida Statutes.

Signalura. ped o printed nama ol regsterdd aganl and title it applicable

(NOFTE Repistered Agent signature requirad whan reinstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. OFFICERS AND DIRECTCORS 13. E
TLE DT 3 DELETE 11I0LE T3 Change ™ [T Addition | =
HAME DIAZ, MARYSELVA 1.2 NAME §
smeetanoress | 7400 N. AUGUSTA DR. 1.3 STREET ADDRESS o
CY-ST- 7P MIAMI FL 14 CITY-5T-2P g
TME D [T peLETE 21MIHE [ Change ] Addition
NAME VICARIA, GILE. 22 NAME

steeerappess | 7400 N. AUGUSTA DR 23 STREET ADDRESS

CITY-51-2F MIAMI FL 2 4 CIFY-ST-2IP

mLE 8 7 DELETE 31TME [T Changse L] Addition
NAME VICARIA, SELVA 37 HAME

sweranoress | 7400 N AUGUSTA DR 33 STREET ADDRESS

CITY-§T.29 MIAMI FL 34, CITY-ST-2Ip

TmLE [J oeLETE 1 THLE [T change L] Addition
NAME 4 2 KAME

STREET ADDRESS 43 STREET ADDRESS

cry-S7-78 44CITY-ST-2P

T [T oeLeTe 51TILE U Change [T Addition
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CY-ST- 2P 5.4 CITY- ST- 2P

TME [J oELeTe 6.1 ILE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-57-2F 5.4 CITY-S1-21P

Ingicated on this annual report or supplel
officer or director of the corporation or
Block 12 or Block 13 if changod, gf

QICNATIIRE:

na

receiver or trugloo &
sh

14, | haraby certify that the information supplied with this filng does nol qualiy for the exemption staled in Section 118.07{3){i), Florida Satutes. | further certify that the Information
ntat annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
werred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e

/- 20-9% Bos~id7r-de?



