FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT e ORIDA DEPARTM F STA o
CORPORATION 5 " onden B, Mortnes Feb 02 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 DIV[S]_ONN(?F coapgamoms Secretary Of State
POGUMENT # K45958 (1)
RIMM MANAGEMENT, INC.

ARG EMTImARTR I

MIAMI FL 33128 —

Principa! Place of Business Maiing Address
16699 NE 10TH AVE 20120 NE 238D CT
N MIaMI BEACH FL 33162 WEIAMI FL 33180
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified T T
- __11/17/1988 .
2. Principal Place of Business 2a. Mailing Address 4. FEUNumber e Applied For
|21] 26 ) 65-008R748 Not Applicable
Suite, Apt. #, 8ic. Suite, Apt. #, Bic, s — - $8.75 Acdtional |
_( | i ) e ° 5. Certificate of Status Desired O 8.75 ddional
2 El Fee Required
City & State Clty & State 6. Electlon Campaign Financing ~ $5.00 mayBe i
El ;a_l _ Trust Fund Conbiibution - Added to Fees
Zip Country Zp Country 8. This carporation owas or has paid the current year Intangible
;Il ;5—1 Z;E —:ﬁ‘ Personal Praperty Tax due June 30, [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~ ~ ~ ~ ~
GORFINKEL, NESTOR B 8%} Name o
1111 KANE CONCOURSE STE 401 82| Street Address (P.O. Box Numberis Not Acceptable) ~ — ~  —  ~ 77

= r = B T TR TR Sl

Zip Code

ea| city - o i S
FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stafernent for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hergby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatiens of, Section E07.0505, Florida Statutes., o e

SIGNATURE Signalure, typed tr printed name of registersd agent and title i appiicabie. (NDTE Regittered Agont ignature roquirad when renstatingl  ~ -~ T - DATE R
12 OFFICERS AND DIRECTORS IEN ADDITIONS{CHANGES 10 OFFIGERS AND DIRECIORS IN_12
TITLE D T 11TE T ) 1 Ghange — [ Adeition
NAME SAPQOZNIK, RACHEL 12NAME

sweeT ADDRESs | 16695 NE 10TH AVE 1.3 STREET ADDRESS

CiTY -SE-2P N MIAMI BEACH FL 1.4 CiTY - 5T-ZP

TTLE D [ DELETE 21TALE T ’ 7 [ Crange ™ [T addition_
NAME SAPOZNIK, MARIO 22 NAME

smeevaporess | 10 NLW. 2 ST. 2,3 STREET ADDRESS

CITY-57-21P MIAMI FL 2.4 CITY-ST-2F

TITLE - “L ] DELETE 3,1 TIMLE S T 7 7 Llcnange [T Addition
NAME 3.2 NAME

STRERT ADDRESS 42 STREET ADORESS

CiTY-57-2p 34, CITY-ST- 2P

TILE - ’ ] DELETE 4.1 THLE T © 7 I change ~ [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-57-2P

TME ] DELETE 51TITLE - T 7 Llchange T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-ST-2P 5.4 CTY-ST- 2P

TITLE "1 DELETE 6.1 THLE - T — L Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CMY-ST-2IF

14. } hereby cartity that the Information supplied with this filing doas not qualify for thé exemption stated in Section 119.07(3)(iJ, Florida Statutes. | further cerfify that the infaimation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that faman ~-
officer or director of the corporation or the recéfver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oF on an att himent with an address.

SIGNATURE: /RN RIS VAPZ 298 (201) 9334883

Phona ¥ N0 da8es

CH2E034 (10/97)



