1996 :

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary ol State

OIVISION OF CORPORATIONS

0)

DOCUMENT # L9748
1. Corporation Name

RRMA AR

3800 PLAZA STREET CORPORATION
Principal Place of Business Mailng Address
485 SUNSET DR. 9485 SUNSET DR.
SUITE A-145 SUITE A-145
MIAMI FL 33173

MiAMS FL 33173

3. Da& Wﬁd or Qualified | 3a. Da{lﬁ})lo Iﬁs{?ﬁoﬂ

2. Principal Flace of Business 2. Malling Addrass 4. FEI Number lApphed For
E_mm;mt ?5-] 3250 Mary Street 1 ot Apprcatie
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired 0 $8'75 Additional
2| guite 404 27 siire 404 Fee Required
City & State City & State 8. Elaction Campaign Financing ss‘oo May Be
’EI Coconut Grove. Fl 28| Coconut Cr ve. Fl Trust Fund Contributicn Added to Fees
20 Country Zip "Country 8. This corporation has fiability for mag#se fax under & 199.032,
2a] 33133 28] Usa 28] 33133 30] 1154 Foidastattes (I Yes B0
. 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
3 81| Name
Fitzsimmona, Raheyt V
FITZSIMMONS, ROBERT V. 82| Street Addrass {(P.0. Box Number ks Not Acceptable)
9485 SUNSET DR. 3250 Mary Street
i | sulre 404
ulte
MUAMI FL 33173 Su T
Coconut Grove FL 331313

the State of Florida. Such ¢l
igations of, Section 607.0505, Florida Statutes.

e

or rogistered agent, or both,
I‘amggr with, and accept 1

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sigraturs. yned o prntad nama of registerad agent and tite § applcatle.

INOTE Ragmstersd Agent signature required when reinaiating

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGE S 10 OFFICEHS AND DIRE.G1OHRS I 12

e o O DELETE 11 TITE sSD G Change [ Addition

NAME FITZSIMMONS, ROBERT V. 1.2 NAME Fitzsimmons, Robert V.,

steees aooness | 9485 SUNSET DR. 1asmeetaboress | 3250 Mary Street, Sulte 404

crvsrzp | MIAMIFL 33173 wenv-si-2¢ | Coconut Grove, F1 33133

e YT (] DELETE 2 1TIILE CJ Change ] Addition

NAME SMITH, HERSHELL 22 NAME

smeet aponcss | 9485 SUNSET DR. 23 STREET ADDAESS

CITy-ST-hp MIAME FL 33173 24 CITY-ST- 2P

e [ DELETE 31TME [ Change  [[] Addition

NAME 32 NAME

STREET ADORESS 33, STREET ADDRESS

CAY-51- 2P l 34CITY-ST-29

TmLE [[] DELETE 4.1 1IILE [ Change ] Addition

NAME 4.2 HAME

STREEY ADDRESS 4.3 STREET ADDRESS

Y- ST-2IP 44 CITY-5T-2P

(1113 [) DELETE 5 1TLE [0 Change  [] Addition

NAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADORESS

CITY-S1-2ip 54CITY-51-2p

e Lo chlere e SO000D 1 925 25% Dl
~U8/19/96--01013--024

STREET ADDRESS £ STREET ABDAESS *%1125. 00

CITY-ST-2p 64 CITY-ST-2P

he inf tion
appears in Block 12 or Block 131 ¢

SIGNATURE:

, Or On an attachment with an address.

J——

14. 1do hereby certify that the Information supplied with this filing is voluntarily fumished and does not quality for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that 1 Indicated on this annual report or supplamental annual report |s trua and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver of trustea aempowerad 1o exacuta this report as required by Chapler 607, Florida Statutes; and that my name

5-7- ¢¢C Fo “EU- Sk

ANOMATLARE AND TVPED DRt PRINTED NAME OF BIONING OEFICER DR IRECTOR

Dala Padars Prewa 37

CR2E034 (12/95)




