FILE NOW: FILING F
PROFIT
CORPORATION
ANNUAL REPORT

F’ril{\:;"i';j‘;nlmfhs

MIAMI FL 33056

EI.

22|

DOCUMENT #

1. Corporahon Mame:

REMELL'S, INC.

£ of Busl

19410 NW 17TH AVE

Suite, Apl ¥, cle.

ALk 85

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L.99882

(7)

Maling Address

FILED
Apr 16 1997 8:00am
Secretary of State

AR EX RS A

2, Principal Pace of Business

18410 NW 17TH AVE
MIAMI FL 33056-2876
9. Date incorporgted or Qualihed | 3a. Date of Last Report
05/12/1990 04/02/1896
| 2a. Mailing Address 4. FEI Number Applied Fot

26]

650235970

~

Y+ {Not Applicable

21]

Suite, Apn. #, etc

5. Certificate of Status Desired

$6.75 Additional
Fae Requlred

X

wr‘_m C-I“f‘;‘&s;lrll.» - Cily & Slate 8. Elaction Campalign Financing SS.OO May Be
_231______ o 28] Trust Fund Contribulion Added to Fees
| & . Country L &m Gountry 8. This corporation has Habllity for intangible tax under s. 199.032,
[ﬁl 77777 e 2] 30] Florida Statutes vos [Y No
| . .8 Nameand Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
NJAM 81| Name
COWINS, BENJAMIN B SR Benjamin B. Cowins, II
19410 NW 17 AE 82| Street Address (P.0Q. Box Number is Not Acceplable)
MIAMI FL 33056 19410 NW 17 Ave.
83
Miami,
84| City 85 Zip Code
I FL | 33056
11, Parsuan 1o the pr ons of Suclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

05, Florita Sipities.

. Cowins, II __P o )

office or registered argent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am faribar with, ang accept 1ho ohligations of, Section 607

SIGNATURE Benjamin_ B

wtl2/27

S Sl nted are o e -lensd agert oo i i appheable (NGTE Ragsterad Aged? cignature requited when rainslating)
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [ oELEE 11TTLE P [ Change T Addition
et COWINS, BENJAMIN B SR 12 Benjamin B, Cowins, II
stetranices | 19410 NW 17TH AVE 1ISRETAORSS | o470 NW 1,'7 Y ’
| corgze | MIAMIFL 140ITY-51- 2P o i—F‘L—‘S‘S‘O‘SYenue
e TTomene T MIam 6 [T Change . L Addition
NAM 22 NAME
SR ALLALSS 2.3 STREET ADDRESS
ISL T N P . 2. 401Y-5T1-2P
Tl [ DECETE L1TILE [ Change ] Acdition
AL 1.7 KAME ’
STALY | ALDRE I 33 5TREET ADDRESS
Gy S 34.CITY-§1-2IP
NItk [.JoeLere 41TI0LE TTchange [ Adaition
NAML 4 2 NAME
STHEEE ASHIRESS 43 STAEET ADDRESS
| Cioe-sto & 4400Y-ST-2P
T ] DELETE 5.1 TITLE [T enange [ Addilion
NAME 52 NAME
SHREED AR SS 5.3 STREFT ADDRESS
| b stae o - - 54 CITY-ST-2P
il [T oecere 6.1 TITLE [Tchange ] Addition
M 6.2 NAME
STHEET ADTEISS 6.3 STREET ADDRESS
Gy §1- 70 £4CITY-ST-2IP
14, 100 hereby corlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify thal the

SIGHATURE §

n’ﬁﬁﬁ'4

Benjamin '8, ouvins, IT

4 |1/ay

infarmalion nehcated on this annual report or supplemental annual report is lrue and accurate and thal my signature shall have the sama legal effect as if made under oalh; that
{ am an oflaer or director of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13§t changed o on an atachment with an address.

SIGNATURE: .

(305) 624-7252

o
OF

Loen—dT

ED HAME OF SIGNING.

CER OR DIRECTOR

Dae

Diaytime Phone #

CR2E034 (9/96)



