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

P PROFIT FLORIDA DEPARTMENT OF STATE J an 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oo e Secretary of State

DOCUMENT # K42651 (5)

1. Corparation Mame

RED-FIG, INC.
Prncipal Place of Businass Maling Address “"m” I”l " 'm' "mllm ”Nm" m" Ill” |m| m” Im“"l
6780 CORAL WAY €780 CORAL WAY
MiaM! FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/31/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 .3/ {9 Sroatp ISE Dr, = 65-0087959 Not AppliceBle
ite, , et Suite, Apt. #, etc. ; ™
Stite, Apt #, et ke, Ap el 5. Certificate of Status Desired D $8'75 Adcittonal
,;z_l ;ﬂ ¥ee Hegulred
City & State City & State 6. Election Campaign Financing $5.00 Ma
o R y Be
E .S-. &L S LA & F /— - -2‘;| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 5 3 5 7% = A LN € ”231 m Personai Property Tax due June 30, [1Yes L[]Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
AGUILA, MARIA L 81| Name
3109 SUNRISE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
83
84| City FL ‘85 rZip Code

11. Pursuant 1o the pravisions of Sections §07,0502 and 807.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes. -

SIGNATURE
Stgnaturs, yped oe pinted nama of registered agent and Yitle If applicable, {NOTE, Regrstered Ageat sTgnature requirad when reingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST ~ T okLETE 11 TILE [ change [T Addition
NAME AGUILA, MARIA L 12 NAME
secy aoomess | 3901 SUNRISE DRIVE 1.3 $TREET ADDRESS
CITY-§1-2IF SEBRING FL 1.4 CITY- $1-7iP
TITE ) [T DELETE 21 TITLE [ ] Change LT Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS )
CITY - ST~ 71P 2 4 GTY-ST-2P
THILE L1 oELETE 31 TMLE ) T T Change L1 Addition
NAME 3.2 NAME
STREET AGDRESS .3 STREET ADDRESS
GITY-ST- 2IP 3.4, QTY-ST-21P
THLE L] GELETE 4.3 TME [T Change L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST- 7P 44 GITY-ST+ ZIP -
TILE [T peLETE 51TITLE ~  [Icnange L] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-7IP
TITLE ~ ] BELETE 6.1 TILE [T Change” L] Additin
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY - ST-21P 6.4 CITY-ST-2IP
14. | herepy certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the infarmation

. Indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregter of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changed, or on an atiachment with an address. .

SIGNATURE: .

Date DavimePhone 8 O asran

CRZE034 (10/97)



