_ HLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIWSS:C;:&{;L[::(;::T'ONS Secretary Of State

DOCUMENT # K66693 (8)

. Corporahon Narri

RIMA GLOBAL, INC.

A

Principal Place of B.,{sincs;s Mailing Address
% MARTHA GINSBERG % MARTHA GINSBERG
5975 NW B2ND AVE $975 NW B2ND AVE
MIAM) FL 33168 MIAM) FL 33166-3418
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/16/1989 02/07/1996
2. Principa’ Place of Buasiness 2a. Malling Adiess 4, FEI Number Applied For
2] ) 26] 650110136 Not Applicable
Suite. Ap #, ofc ] Suite, Apl. 4, elc. . ) $8-75 Additional
EI 2_’] §. Certificate of Stalus Desired ] Fee Required
[ Gty & State | . City & State 8. Elaction Campaign Financing $5.00 May Be
33] e . 28] Trust Fund Contribution Added to Fees
| e | Gontry I dp Country 8. This corporation has liability for intangible taxinder s, 199.032,
24 ] 29] 30 Florida Statutes [] Yes E}N‘;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
GINSBERG, MARTHA B1] Name
5675 NW 82ND AVE B2[ Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33166
83
84| City 85| Zip Code

FL

13, Parsuant to the: provisons of Soctions 607 0h02 and 6071508, Florida Btalutes, ihe above-named corpotation submits this statement far the purpose of changing its registered
affice o regislened agenl, or both in the State of Fiorida, Such change was authorized by the corporation’s board af directors, | hereby accept the appointment as registered
agent. | amy familiar with, and accepl 1he obligations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e .
S Vel prno dng ,u- Tl and WG T ;.m abk INOTE: Regsterpd Agent signature required when ranstating) DATE
2. - GFTICAS AND D CTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
B [PD ' LT DELETE 117TIMLE T[] crange ) Addition
NEME GINSBERG, MARTHA 12 NAME
sikeeracoress | 5075 NW 82ND AVE 1.3 STREET ADDRESS
CITY-S7-FIF MIJ_’MI FL ‘ . 14 CITY-8T-2IP
18113 LT peLETE 21 MITLE [J Change [ Addition
NAME 22 NAME
SIRZET ADDRESS 2.3 STREFT ADDAESS
GirY-51-2IF 2. 4 GITY-SI- 2P
e T DELETE 31 TILE [J cChange  T_J Addition
KAME 3.2 NAME )
STHELT ADGFESS 3.3 STREET ADDRESS g
LTr-81-0F ) L 3.4.CITY-5T-2IP
A ) T T DELETE 4.1 TITLE [dchangz T_J Addition
NAME 4, 2NAME
STHEE ADRISS : 4.3 STREET ADDRESS
CY-S1-2F 44 CITY- §1-21P
we | LT DElETE 51 TILE [T Change LI Addilion
HaME 5.2 NAME
SIHEE T ACDRI S5 53 STREET ADDRESS
| Ciry-si-2F 54 CHTY -§T-7IP
T T LY beLETe &1 TITLE [T Change ] Addition
HAME 62 NAME
SIREET ATDRESS 6.3 SYREET ABDRESS
CITy-51- 2P 6.4 CITY-§T-2IP
14, 1do hereby carlily thal the information supphed with ths filing does not qualify for the exemption sialed in Section 119.07(3){i), Florida Statutes. | further certily that the

infarmalion inchcated on his annual repurt or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as If made under path; that
|arn an officer or director i O lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B ichmeant with an address

SIGNATURE: P OLIRETY __ |

BED OR PRINTED NAME ORFSIGHIN

SIGNATURE



