RESLE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPILRO%FXWEION 4 ‘Zf}\ FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

! Sandra B, Mortham
ANNUAL REPORT AL

1998 W o Secretary of State
DOCUMENT # K66693 (8)

1, Corporation Name

RIMA GLOBAL, INC.

N A

Principal Place of Businass Mailing Address
% MARTHA GINSBERG % MARTHA GINSBERG
5975 NW 62ND AVE 5975 NW B2ND AVE
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/16/1989
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 650110136 Mot Applicable
ite, Apt. #, atc. Suite, Apt. #, alc. i
Sulte, Apt. 4. @ ulle. ApL. #, oto 6. Certificale of Status Dasired | $8'75 Additional
;I ;‘ Fee Required
City & State City & State 6. Election Csmpaign Financing $5.00 May Be
?3] —zﬂ Trust Fund Conttibulian O Added fo Fees
Zip Country Zip Gountry B. This corporation owas or has paid the current year Infangible
24 E‘ _§| m Parsonal Property Tax due June 30. [ Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GINSBERG, MARTHA 81| Name
5075 NW 82ND AVE 82| Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

CR2E034 (10/97)

SIGNATURE —
Signature, typed o printed name of regstered agent and 1tte if applicable (NOTE: Repgislored Agenl signalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS Fs. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE PD [ oecere 1.1 TIMLE [T change [ Addition

NAME GINSBERG, MARTHA 1.2 NAME

swieTaooress ;D975 NW B2ND AVE 1.3 STREET ADDRESS

CITY-ST-2IF MlAMI FL 14 CITY-S8T-2IP

TME [ DELETE 21 TITLE [ Tchange ] addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CAY-ST-2P 2.4 01Y-5T-2P

TTLE ) oeeeTe 21 TIILE [ change [ addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-§1-21P 34.CITY-ST-7P

TITLE LT oeLere 41 TILE [J change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 4.4 CITY -8T-2IP

TINE [T oecere 5.1 TITLE T Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S1-21P 5.4 GITY-8T- 2P

TMLE [ DELETE 6.1 TLE [ ¢hange [T addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITy-§1-2IP

14, | hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual report or supplemental agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the re r or trystee emy red 10 exgeute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an myfﬁ arﬁ.
SN AT IDE. AL T LY P Ry s 4A /‘?f R STy )




