FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
— T .
coRPORATION G TS OmTER o Jan 30 1998 8:00am

ANNUAL REPCRT e Secretary of State

1998 T 7 DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # M19609 (0)

1, Corporation Narme

RANGO CONST. CORP.

R AMARTERAD

Principal Place of Business Maiting Address
3184 MARY ST 3184 MARY ST
GOCONUT GROVE FL 33133 GOCONUT GROVE FL 33133
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1985 e
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21] 26] ___59-9567583 Not Applicable
Suite, Apt. #. eic. Slite, Apt. #, etc. 3
P P 5, Certificate of Status Desired | $8 75 Add.ltlonal
;2] ;7_[ L Fee Required
City & State City & State ) 6. Election Campalgn Financing $5.00 wvay Be
El ;g[ Trust Fund Contribution | Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
;l ;l ;;i 30 Personal Property Tax due Juna 30. Yes [ Ne
g, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
ARANGO, EDUARDO S. 81 Name
3184 MARY ST 82| Street Address (P.O, Box Number Is Nat Acceptable)

COCONUT GROVE FL 33133

83

55| 7pCode

aa| City FL '

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida S‘;La.tutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. 1 hereby accept the apgointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE

Signature, typed or printed namae of ragistered agant and 1ia if applicatle. (NCTE: Ragistered Agent signature required when rainstating) DATE N K
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DeLETE 1ATME LI Change [ Addition
NAME ARANGO, EDUARDO S 1.2 NAME
streeT DDRess | 3184 MARY ST 1,3 $TREET ADDRESS
CTY-ST- 7P COCONUT GROVE FL 1.4 CITY-5T-21P
THLE [T CELETE 2.1 TITLE [Tchange LT Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY- §T-2P 2 4 CITY-ST-ZP .
e 17 DELETE 31TME LI change L] Additlon
NAME 3.2 NAVE
STREET ADDRESS 13 STREET ADDRESS
CITY-51-2IP 34.CiY-S7-2P i . ,
TLE [T DELETE £1TME [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY- 5T- 2IP 44 CITY-ST- 2P . -
1MLE [T DELETE 5.1 TITLE [Jctange ] Addition
NAME ) 52 NAME
STREET ADDRESS 5,3 STAEET ADORESS
CITY-51-2IF 5.4 CITY-8T- 2P
TITLE [T DeLETE 6.1 TITLE L Tonange [T Adeition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-51-2P =~ 54 CIY-81- 7P .
14, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 719.07(3){(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual repart is trug and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the tedBiver or trustee empotvered thexecute this report as required by Chapter 607, Florida Statutes; and that my namie gppears in
Block 12 or Block 13 if changed, erfmar attachment with an addrass.
SIGNATURE: //fo:ﬁf S53-93227
> —— T e ol P o e

CR2E034 (10/07)




