FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # | 99882

1. Corporetion Name

REMELL'S, INC.

Principal P ace of Business

19410 NW 17TH AVE
MIAM FL 32056

Mailing Address

19410 NW 17TH AVE
MIAMI FL 33056

S|

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 032 ***158.75

DO NOT WRITE N TH1S SPACE

3. Date Incorporated or Qualifed
09/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number | Ap lied For
1] V7219 Nw 3.7 Ave |2 65-0¢35970 [Nt Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. ; it
o~ P 5. Certifcate of Status Desired 7§ $8 75 Ajc!monal
Z] W\\a. mi , F L . ;‘ Fee Rexuired
City & State City & State 6. Election Campaign Financing 0 $5.00 15ay Be
—;3—| whami F L. E‘ Trust Fund Contribution Added tc Fees
Zip ’ Cour try Zip Country 8. This corporalion owes the current year ntangible .
42?[ 3 3 055 (Z?I l )QCE‘ ;l 30 Persor al Property Tax. [ves Iﬁﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi cd Agent
81 Name
COWINS, B. BERNARD JR.
16410 NW 17TH AVE , 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33056 o
B4) City FL 85! Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office 1 registered agent, or ba'h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
cept the objfigations of, Section 607.0505, Florida Statutes.

agent. | am familigr with, and a¢
SIGNATURE 5%'4 am 3. C’Qa;'{;_
Signatura, printed na ne of registared agent and tite if applicabla.

{NOT Z: Registered Agent signature requ red when reinstating)

- a

s

-named cc rporation submi's this statement for the purpose >f changing its rsgistered

4-23-97

DATE

12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS .AND DIRECTOF:S IN 12
TME P (O DELETE 1ATITLE [MChange [ Addition
NAME COWINS II, BENJAMIN B 12 NAME

streetanoress| 19410 NW 17TH AVE 13 STREET ADDRESS

CITY.ST-ZP MIAMI FL 14 CITY-ST-2IP

TITLE ] DELETE 21TIMLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 35 23 STREETADDRESS

CITY-ST-21P 2.4 CITY-§T-21P

TTLE ] DELETE 31 TITLE [OcChange {7 Addition
NAME 32 NAME

STREET ADORE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZiP

TIME [ DELETE 51TTLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRE::S 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-8T-ZF

TITLE [ DELETE 81TTLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-Z1P

14. | hereb:r certify that the information supplied with this filing does not gquatify for the exemption stated in Section 119.07. 3)(y), Florida Statutes. | further cortify that the inf>rmation
indicate d on this annual report o- supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made unier cath; that | amn an
officer or director of the corporat.on or the receiver or trustee empowered to € xecute this report as requJired by Chapte 607, Florida Statutes; and that my name appeers in

Block 12 or Black 13 if changed. or on an attach

N —

SIGNATURE: <% 7m

SIGNATURE

vent with an address, with a | other like empowered,

e i B o 12511 (

0154483

CR2EQ34 {11/38)

3,2 y-1253

Daytime Phone &

|



