FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 8 8 O O am

CORPORATION Snandre B. Mortham
ANNUAL REPORT

1998 DIVISIC‘)SZC’OSFIQ(’;;)OR'PSS:ZTIONS Secretary Of State

- | DQCUMENT # | 26705 (9)
3 RS INVESTIGATION & PROTECTION BUREAU, INC.

AR SRR

Principal Place of Business

Y450 SW 72ND STREET 9450 SW 72ND STREET

SUITE 100-A SUITE 100-A

MIAK) FL 33173 MiAMI FL 33173 DO NOT WRITE IN THIS SPACE
% us Us 3. Date Incorporated or Qualified
% 2. Pringjpal P4 f Busi 28. Malling Add 4 Fépll\!125{>1m
i . Pri ace of Bysiness . 8. Malling Address ) . . umber Applied For
LI &306 Mifls PRIVE 26 égj’Ob Mills Dejve 650151111 Not Applicable
. Suite, Apt. #. elc. Suite, Apt. #, elc. » . . Additional
;’] # ‘Q (O 7 ;-] #02 é 7 8. Certificale of Status Dasired ﬁ sizesl:.eqd;:;m
E City & State . . City & State ' . 8. Elaction Campaign Financing SS.OO May Be
El /*f/ - 4 F/Oﬂ. ,Q//Q'" 281 /k’(‘//:)l 24 F ;/OKJ C//?“ Trust Fund Contribution [ Added to Faes
Zip Country Zip " Country 8. This corporation owes or has paid the current year Intangible
i zdl 3 3/003 25 { (._S 29" ;ﬂ L?B/ij ;l J/JA‘—' Personal Property Tax due June 30. [ Yes E No
: 9. Name snd Address of Current Registered Agant 10. Name and Address ol New Reglstared Agent

SANTANA, REYNALDO G. 81| Name
450-SW-72ND STREET— y 2] Strest Address (P.0. Box Numbar Is Not Acceptable)

SUREAA— g 0 addess > _ \
MIAMI FL 33173 £306 rHifls DRIvE 267
84| Cily : - i 85 Zip Code
E /1ioem FL =2/ £.3

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept the pbligations of, Sectian 607.0505, Florida Statutes.

1 | SIGNATURE .

ighature, typed o piinted name of regisigred ;anm ardd tHo it applicablke {NOTE: Ragistered Agani slgnature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ | TME DPT ] DELETE 1ATME ( Mt od drels) [T crange [T Addition
} NAME SANTANA, REYNALDO G 1.2 NAME : 2) ) Z
3 [ smestavoress | 9450 SW 72ND ST #100A 1.3 STREET ADDRESS 55’30(9 /'f{f//S Lve 267
: | _omy-sr-ze MIAM) FL 33172 1.4 CITY- §1-21P Al 9mys , FC 33/F3
f TME DVS [T oeLeTe 21TME ( ANEN acled e s _;) K] Change [T Addition
g | e SANTANA, MARISSA 22 NAME : '
3| smeraconess | 9450 SW T2ND ST #1004 2.3 STREET ADDRESS ¥30 (2 IL(’ s DK’ Ve, #Z'(p?
| onv-siae | MIAMIFL 33173 24CITY-ST-2P Mar, £¢ 33/2.3
o1 me [ Detee 31 TIE [T Change  EJ Addition
2 N 3.2 NAME
} STREET ADDRESS 3.3 STREET ADDRESS
5 |_Civ-§1-2Ip 34 CITY-§T-2P
2 J tme T oeLETe 41 TIE } I change [ Addition
T | e 4. 2 HAME
=' STREET ADDRESS 4.3 STREET ADDRESS
3 |_cH-s1-zip A4 CIY-S1-7IP
o fme [T oeLete 51 TME T Change  [_] Addition
: NAME 5.2 NAME
F:| STREET ADDRESS 5.3 STREET ADDRESS
i Lenv-sr-ze 54 CITY-ST-2IP
S F Tme [T oeere 61 TiILE TXcrange [ Addition
T e 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST- 2P 64 CITY-S1-2P

14. | hereby certily that the information supplied with this tiltng does not gualiy for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on his annual report or supplemenial annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustea empowarad to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeed with an address.

SIGNATURE: o= MARISA SAPTIIG- D_tf/g’/?? /%%5‘5&33

IATURE AND TYPEC OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR [l 0240181

CRRE(34 (10/97)



