FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # K66693

1. Corporaiion Name

RIMA GLOBAL, INC.

Principal Place of Business

% MARTHA GINSBERG
5975 NW 82nND AVE

Mailing Address

% MARTHA GINSBERG
5975 NW 82ND AVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 037 ***150.00

CHRARR RS CRRRERAMIRIEA

DO NOT WRITE IN TH S SPACE

22|

27}

MIAMI FL 33166 MIAMI FL 33166
3. Date Ircorporated or Qualifed
02/16/1989
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 650110136 Not Applicable
Suite, A #, atc. Suite, Apt. #, efc. $8.75 Additional

5. Certifcite of Status Desired O .
Fee Reguired

23]

City & Sate City & State

28]

$5.00 May Be

6. Eiectio1 Campaign Financing .
Added to Fees

Trust Fund Contribution

SIGNATURE

Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 [El E} E(ﬂ Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GINSBERG' MA A 82| Street Acd P.O. Box Number is Not Ad tabl
reet Acdress (P.O. Box Num
5575 NW 82ND AVE ¢ ris Not Acceptable)
MIAMI FL 33166 83
84| City FL 85| Zip Cde
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named ccrporation submi's this statement for the purpose of changing its registered

office < r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the ap ointment as reg stered
agent. | am farmiliar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

Slgnalure, typed or printed na ne of registered ageni and hitle  applicabla, {NOT =: Registerad Agent signature raqi red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TILE PD [J DELETE 11 TITLE [JChange  [] Addition
NAME GINSBERG, MARTHA 12 NAME
streeTaporess! 5975 NW 82ND AVE 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 CITY-ST-2P
TMLE [ DELETE ZATITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-§T-2P 2.4 CITY-ST-ZP
FITLE [ DELETE 31 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 53 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
e [ DELETE 4.4 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
OITY-ST-2IP 4.4 CITY-5T-2IP
TITLE [J DELETE 51TIME [Ichange [ Addition
NAME 5.2 NAME
STREETAODRE S5 53 STREET ADDRESS
Cry-51-21P 5.4 CITY-ST-21P
TILE ] DELETE 6.1TIME [dChange [ Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-21P

14. | heret y cerlify that the informaion supplied wit

S

indicat 2d on this annual report or supplemental
officer or director of the corporg tion or the rec:

Block 12 or Block 13 if cl |, or ongﬁ att

IGNATURE:

his filing doas not qualify for the exemnption stated i1 Section 119.0V(3)i), Florida Statutes. | further cerlify that the information
nual report is true and acc urate and that my signat.ure shall have tF e same legal effect as if made under oaih; that | am an

g8 of frustee empowered {0 execute this report as reuired by Chapter 607, Florida Statutes; and thal my name appe ars in
hhent with an address, with a1l other like empowered.

din \4‘1 e 34204011

ULMIODL

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME TF SIGNING OFFICER OR DIRECTOR

I I Date | Daytime Phone #




