—
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT |
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K45958 (1)

1. Corporabon Name

RIMM MANAGEMENT, INC.

I IR

Frincipa Place of Busingss Mailing Address

16695 NE 10TH AVE 16695 NE 10TH AVENUE
N MIAMI BEACH FL 33152 7N W. 2ND STREET
us ESMIAMJ BEACH FL 33162 3. Date Incorporated or Qualified 3a. Date of Last Report
L e o 11/17/1988 06/14/1995
2. Princpal Place of Business Ega. Maiing Address 4. FEI Number Applied For
21| S N O _ 65-0085748 Not Applicable
| Suite, Apt #, el _ Suite, Apt. #, et 5. Certificale of Status Desired 0 $8.75 Adc!‘ﬂional
22[” e '{71 L _ Fee Raquired
ity & Slate Cily & State 6. Election Campaign Financing $5.00 May Be
r23[ e o E' 77777 B Trust Fund Contribution O Added 1o Fees
p _ Gounry LS __ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29 30] Florida Statutes [1ves [INo
L 9. Name and Address of ?drféﬁiihegis?é@ﬁj&pt 10. Name and Address of New Reglstered Agent
B1} Name
GORFINKEL. NESTOR B. ESQ 82| Streetl Address (P.C. Box Nomber is Not Acceptablg)
7 N'W 2ND STREET
MIAMI FL 33128 &
84] Cny FL lasl 2ip Coxde

|11, Frstiant 1o the provisions of Seatians 607 0500 2nd 607, 1508, Finda Stalutes, the above-ramed corporation submils this statement for the purpase of changing s rogistared offce
ar registerad agent, o both, in the State of Fiorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE . ) L - B . ) e
Lo it 0] waring 3F reagintr i;xml‘aJ-"l 1 & d Hie 1 apy leaten OTE Augistered Agant s.gnature recained when renstating) DaATE &-;
2 CHICERS ANG DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D [1 pELeE LATILE [J Change [ Addition =
nea; SAPOZNIK, RACHEL 1.2 NAME po
swrtancess | 16695 NE 10TH AVE 1.3 STREET ADDRESS ]
CHY 81210 N MIAMI BEACH FL 14CITY-ST.21P &
IR ) B ' T [J DEFIE 2 1TITLE O] Crange [ Addilon | O
haM: SAPOZNIK, MARIO 22 NAME
SIREE ADRESS 10 NW. 2 8T. 23 $TREET ADDRESS
Jorvstar o MIAMIFL J4GIY-ST-2P
Tl [ DELETE 3 1TINE [J Change [ Addition
ML 32 NAME
SIAE ] AN S5 33 STREET ADDRESS
o s B o 34CMTY-51.2P
TiTL [ DELETE 41TIE [ Change {33 Addition
Nk 4.2 NAME
SIAEEE ATDRESS 43 STREET ADORESS
ewsere L 44010Y-51-7P
TE [T DECETE 5 1ITLE (] Change  [J Addition
BAL 52 KAME
STt ALURESS 5.3 STREEY ADDRESS
L ) 54CHY-§1-2F
i [C] DELETE 6 1 TITLE [ Change ] Addition
He: €7 KAME
SHAbkl ADDR:SS, 63 SIHEET ADDRESS
Gy stae | - 64 CITY-51-21F

1.1 s hereby certty that the information supplied with this fing is voluntarily furnished and does not qually for the exemption stated in Section 119.07(3)k). Florida Statutes. t further
certify that the infonviation indicated on this annua’ report or supplemental annual report s true and accurate and that my signature shall have the same lsgal effect as if made under
oaths that | am an oflcer or director of the corporatiofar the receiver or trustee empowered to execute this report as requiredd by Chapter 607, Florida Stalutes; and that my name
appears 1 Block 12 or Bloagk 13 if changad, or on g attac'hmen with an address.

-

SIGNATURE: o &;ﬁﬂ%z,bm i 3-5-?& (JoS)Da.?_?I-Jso?._

AME OF SIGNING OFFICER OA DIR i Frone

SIGNATURE AND TYPED OR P!




