AFTER MAY 1 IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT <
CORPORATION 7t
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

. DR

DOCUMENT # K82083  (2)

1. Corporation Name

R & R MILES CORPQRATION

Principal Piace of Business T Mailng Address
G/O PEDRO P. DELGADO, CPA C/O PEDRO P. DELGADO. GPA
1370 BOUTH DIXIE HWY. SUITE 220 1320 SOUTH DIXIE HWY. SUITE 220
CORAL GABLES FL 33146 CORAL GABLES FL 33148-2937
3. Date Incarporated or Qualified 3a. Date of Last Report
04/20/1
2. Principal Place of Businoss T 24 Mailing Address T A, FEt Number [_{Applicd For
21 26 38'2170345 Not Applicablo
; Sulle, Apt. #, elc. Suile. Apl 4, elo. "
. N i L' e Ap e 5. Cortificate of Slalus Desired D $8'75 Additional
rz—z] e o il____k___ B - ) Fae Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
m . o _2_5},* e Trust Fund Centribution ~_Addedto Fees
. Zip Country 21p _ Gaunlry 8. This corporation has liability for intangible tax under s. 199.032,
- |24 25 . |® atﬂ o Florida Stalules (Jves [Ono
' 8, Namo and Address of Current Roglstered Agent | 10. Name and Address of Now Registered Agent |
DELGADO, PEDRO P. GPA 81| Namc
1320 SOUTH DIXIE HWY. SUITE 220 [82| Strect Address (.0, Box Number is Not Acceptablo) 1
CORAL GABLES FL 33148 i (
83
Gl Ey

11, Pursuant to the provisions of Soctons B07.0507 and 6071508, Flarida Sialules, lhe above named Gorporation submils this siatement for Tho purposa of changing i1s regisicred |
office or registered agent, or boih, i Lhe State of Tlorida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment &s registered
agenl. 1 am familiar with, and accept the obligatons ol, Secton 607.0505, f lorida Statutes

SIGNATURE _ e e e e
Sipriature, typad or printed namne f {NOTE Fr gislewed A Alure rogu o whes

12. OITICE RS AND T NS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TTLE PID T e LTI [Tohange ] Addilion

NAME MILES, RICHARD N JR. 12 hamr

STREET ADDRESS 3975 sw 112 STREET 13 SIREET ADDRESS

CITY-S1- 2P MIAM' FL i ,UQMT_.&# N

TITLE DELETE 21T1LE [ Jchange [T Adaition

RAME 2.7 NAML

SYREET ADDAESS 23 STREFT ADDRESS

ITY-ST- 2P } ) 2 ALY-ST-2P

TILE [ I T V4T 3110 T [FClange ] Addition |

RAME 3.2 NAME

STREET ADDAESS 353 S*REFT ADDRFSS

CITY-ST- 2iP 34 Cly-Sl-2ip

TILE | aaTne FT‘ o T T T Change Addilion

NAME 4.2 NAMD

STREET ADDRESS 43 STREFT ANDNESS

CiTy-5T-2P_ o 44 DITY-S1- 7P

TLE [T oELke S1TLE T ohange ™ T addition

NAME 5.2 NAME

STREET ADDAESS 53 SIALET ADDRFSS

CITY-ST- 2IP L4 CHY-ST-21P

TLE D B T FY T T T T T T T T T T T T T change [ Addition |

HAME 6.2 NARE

STREET ADDAESS 63 STREET ALDRESS

ity-ST-21 ‘ | bacay--ar ]

Py

14. | do hareby cerlify thal thed inforiation sGﬁ'ﬁiézi-r.ﬁﬂ_I_P;Eﬁi'l-ugr(r(;(;:‘_ﬁc')’f(_]ﬁaI\fy or tha exemption slated in Section 119 07¢3)i}. Florida Stalules. | further cerlify that he.
information indicated ondthis anfiuat report o supplemental annual rgperl is tue and acclirale and that my signature shall have the same legal ¢floct as if made undor oath; that

1 am an officer or direcir of tly: corporalan orthn receiver or Grustgf emipowered 1o 7ccule this report as required by Chapter 607. Florida Statules; and thal my namc
‘A

appears in Biock 12 off3lock A3 il changed, Ih HKSS
(/N

CIRAATIIDE. B

::__ B I ORICA DEPARTMENT OF STATE Apr 29 1 997 8 : Ooam

CRZ2EQ34 (9/96)



