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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 02 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 99882 (7)

1. Corporation Name

REMELL'S, INC.

R TEARLARIO

Principal Place of Busingss Mailing Address
18410 NW 17TH AVE 19410 NW 17TH AVE
MIAM! FL 33058 MIAMI Fl. 33058
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Quafified
09/12/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 65-0235970 Not Applicablo
Suite, Apt. 4, elc. Suite, Apl. #, etc. i
g P v P ¢ 5. Certificate of Status Desired M $8.75 Adc!monal
m 27 Fee Required
City & Stato City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 29 30| Aonaf Properly Tax due June 30 [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
COWINS, B. BERNARD JR. 81] Name/
19410 NW 17TH AVE 82| Suaal Address {P.0. Box Number is Nol Adceptable)
MIAMI FL 33056
83
B4| Cry T Zip Code
FL N

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporallon submits this statement for the purpose of changing its registered
affice or registered agent, of both, in ihe State of Florida Such ch'ln(ogc was authorized by the corporation’s board of directors. | hereby accepl the appointmend as registered

agant. | am familgriith, and acccmt the obligginns of Scction 607.0505, Flarida Stalues.
. ...44,;(;' , 3/“//‘!&9
irited name of regrteromigent anc {le 1| apphatie " TYNGT) Rogistered Agen! signature required when reinstating) DATE

SIGNATURE

2. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P T DELETE 11TMLE [T Change [T Addition
NAME COWINS it, BENJAMIN B 1.2 NANE
STREET ADDRESS 19410 NW 17TH AVE 1.3 STREET ADDRESS
CITY-S1- 2P MIAM! FL 1.4 CHY-51- 2P
TITLE T DELETE 21 TITLE [ Ciange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.40ITY-51- 2P
THLE R e AT 1A TLE i [Tchange L] ddition |
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CTY-ST- 2P 34 CITY-$1.7P
MILE RFEE 1 TME [T change I Addition |
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-8T- 7IF 44 CITY-ST-2IP
TITLE [T crLete 51TILE [T charge [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51-21P o 54 IY-51- 2
L [T DecETe &1TME [1 change — [J Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-ST- 2P 64 CTy-ST-21

|
14. | hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i). Florida Stalutes. | further certify that Ihe infarmalion
indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal eflect as il made under oath: that | am an
officer or direclor of the corporalion or the receiver or trusloe empowered to execule Lhis reporl as required by Chapter 607, Florida Sjlutes and that my name appears in

Biock 12 or Biock 13 if (ﬁ?ﬂr on an altachment with an address. l{ fd’
QILANMATIIODNE - o s / 4‘ Sy 77 i~ B ” Y AP f?n-';')/ zund

CR2E034 (10/97)



