FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DMVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RZK CORPORATION

L66730 (7)

Principal Piace of Business

ONE ALHAMBRA PLAZA #1415
GORAL GABLES FL 33134

Mailing Addross

ONE ALHAMBRA PLAZA #1415
CORAL GABLES FL 33134

OO O

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

04/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 28] 65-0204826 _|Not Applicable
Suite, AL #, elc Suite, Apt. #, elc.
ad 3 P 5. Certificate of Status Desired (] $8.75 addiional
22 B 27] Feo Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Faes
Zip Country | w Country 8. This corporation owes or has paid the current year Intapeibla
m 25 _ 2_9] e m Personal Property Tax due June 30. Yos myrgo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
RIZKALLAH, ALFREDO N 81} Name
ONE ALHAMBRA PLAZA #1415 82| Susel Addiess (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 331345218 -
B4]| City 85| Zip Code

FL

agent | am famihar with, and accepl 1he oblgations of, Section 6O7.0505, Florida Statules.

SIGNATURE

11, Pursuant 1o tho provisions of Sochons 607 0502 and 607, 1508, Fiorida Statules, the above-named corporation submits
office or ragisterad agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered

this statement for the purpose of changing its registered

-

Slgnaturo, bypad o prnfed name of Tog]s.:w{--,i AGont mngd |-|1.- i ‘i,';_'i'j;";"[‘: T T TNOTE Hogislered Agenl signatuie required when reinstating) DATE p B
12, " OFTICT S AND DI CTORS. 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
MLE D T oilks TATTLE DI Change [T Acdition | & ‘
NAME RIZKALLAH, ALFREDO N 12 NAME :
sweer aporess | ONE ALHAMBRA PLAZA #1415 1.3 STREET ADDRESS %
CITY-5T- 2P CORAL GABLES FL 33134 14CITY-ST-2IP g
e D T otieae 21TITLE TJ Change [T Addition
HAME RIZKALLAH, FLAVIO 22 NAME
sreer anoess | ONE ALHAMBRA PLAZA #1415 23 STREET ADDRESS
GTY-$1- 1P CORAL GABLES FL 33134 - 2 4CITV-ST-21P
THLE D | AT 31TILE [ I Change ] Addition
NAME RIZKALLAH, MARIA A 32 NAME
saeeraooaess | ONE ALHAMBRA PLAZA #1415 3 3 STREET ADORESS
oY st-2Ip CORAL GABLES FL 33134 34.CITY-51- 2P
TiLE CJ oeLere 40 TLE ] Change ~ [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civy-ST-2P o 44 CITY-5T- 2P
TILE [T oitere 5.1 10LE [JChange L] Additien
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 1P o o 5.4 CITY-51- 20
TITE T pecere 61TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY- 51-21P

indicated on this annual ropon o supplemanlal annual repon is true and accurate and t

Block 12 or Block 13 if change, v Allachmon! with an address

P I T F LI 1

14. | hereby certiig that the information supgpmiod with this filing docs not quatdy fof the exemﬁtion staled in Seclion 118.07(3)(j), Florda Stalutes. | further certify that the information
i at my signature shall have the same legal effect as if made under gath; that | am an
ofticer or diracter of the corporation or 1he raceivor or rusieo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i of oh Arn

ALFPREI> & RIZKA2LAM Feb2s, 78




