FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ocr &, oo o Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

77#7#771997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K61506 (7) )

1. Corporation Naroe

SOUTHEAST RHINO, INC.
Prir'mipal ace of Bus-nss Maillng Address l ||I||m I‘I I”II |]II| II"l |l"| I"I IIIH III" Ik'" HI" III" ||||| |II‘
12735 SW 119 TERR. 12496 SW 128TH §T.
MIAMI FL 33186 BAY 105
MIAMI FL 831665408
3. Date Incorporaled or Quatified | $a. Date of Last Report
e 01/27/1089 06/19/1966
2. Principal Place of lusiness # _2&. Mailing Address 4. FEI Number Appliad For
2] 12486 5w | 285T Thos™ [y SAME 65-0102633 Not Appicabie
Suite, Apt #, el Suite, Apt. #, elc. ) s
., e AR e . g 5. Ceriiticate of Status Desired 0 $3-75 Additional
_gglwm —gﬂ Fea Required
| Ciy & Sate - —x:—l |__ City & State 8. Election Campaign Financing $5.00 May Be
_Ql m Ml ) Es-l Trust Fund Contribytion Added to Fees
ap_ L. Lountry o Country 8. This corporation has liabllity for intangibla tax ynder s. 199.032,
_251_33 l% o 25] s ﬂ 29} ~3;I Florida Statutes ] ves B’ﬁ;
o3 Name and Address of Current Reglstergd Agent 10. Name and Address of New Registered Agent
GOLN, MICHAEL 3o TNew EXS 81] Name
12735 SW 118 TERR. | (,,q DY swibfave 82| Street Address (P.O. Box Number is Mol Acceplable)
MIAMI FL 33186 PN 3
Mamy (- 33157 15
84| City FL 85| Zip Code
|31, Pursoant to the provisions of Sections G07.050F and 607. 1506, Fiorida Stalutas, the above-named corporalion sUBmILs this statement for he purpose of changing s regrstered

office or registered agent. or both, in thys Stgle o da Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamihar with, and gecept | ligé gi. Section BOZ.LH05, Florida Statutes. r
SIGNATURE - = = e i G A X CY\ el 3 |4 87
Bl anne ppae nteg v of regpsiti- g it i apriicabie NOTE: Regiitered Agent signature Tequired when rainelatng) qATE
12, _ T OAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T oEcETE 1TATILE U change [T Addition | &5
HAME GOLIN, MICHAEL 1.2 NAME §
swaeraoonss | 12735 SW 119 TERR, 4.3 STREFT AUDRESS <
GiTY- §12F MIAMI FL 140ITY-51-2 &
_Fﬁu“_ _s T [ DELETE 21TILE [] Change L] Addition [ O
NAML GOLIN, MELISSA 2.2 NAME
stiezer anoness | 12735 SW 119 TERR. 23 STREFT ADDRESS
Ciry - S1-20F MIAMI FL 2.4 CHTY-§7- 7P
i T 31TILE [T Change ] Addition
NAME 3.2 NAME
STREFT ACIIRESY 33 STREET ADDRESS
| ony-stae 34.LITY-ST1-2F
T [ TDELEE 4.1 TIILE [TChange  [J Addition
NaMi 4.2 NAME
STFEET ADDHE S5 43 STREET ADDRESS
| oWr-st-aw f 44 CITY-8T-2P
ITH; [T oeLete 59 TILE L3 change LI Adaition
NAME 5.2 HAME
SUHEET ADDRESS 5.3 STREET ADDRESS
LY §1 o - 5.4 CITy-ST-7IP
T [ J OFLETE 61 7IMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Crestae 6.4 LTy -ST-2IP
14. { 0o herety centify that the information supplied witt his filing does not guatify for the exemption stated In Section 119.07(3){)}, Florida Stalwies. { furiher certify that the

irformation inchicaled on this annual report or supplernenta

aiinual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
lam an officer or dreclor of the corpogition or the rpoeiv

yustes empawered to axecute this reporl as required by Chapter 807, Florida Statutes; and that my name

gnt with_an gacress.
qr 'Mﬁg,&/‘rj 3 )4}‘?7 (305) 252-9021

ER OR DIRECTOR Fale § Daytme Fhone #




