FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

§ PROFYY FLORIDA DEPARTMERT OF STATE
Sandra B. Mortham Jan 21 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISICN OF COHP?HATIONS S C Cret al‘y Of St ate

DOCUMENT # M29985 (2)

1. Corporation Name

RALI ENTERPRISES, INC.

. I TR RO

Principal Place of Business Mailing Address
7900 NW, 27 AVE. #202 7900 MW, 27 AVE. #202
MiAMI FL 33147 MIAME FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/03/1986
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21 28] ' 50-2670463 - Not Agplicable
Suite, ApL. #, ele. Suite, Apt. #, eto. : ] - i $B.75 Additional
;2—1 EI 5. Certificate of Stajus Desired E| Fee Required
City & State City & State : 6. Election Campaign Financing 1 $5.00 May Bs
E ;;I Trust Fund Cantribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid e current year Intangible
24 E‘ ;9-| ;l Persanal Property Tax due June 3Q. ves [INo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
VILLARREAL, ALINA D. 81| MName ‘
7900 NW 27 AVE 82| Street Address (P.O. Box Number is Not Acceptabie) o
MIAMI FL 33147 -
23 — ;
84| City ' 85| Zip Code
_FL

11. Pursuarit to he provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corparatian submits this statement for the purbose of changing its regislered”
office or registered agent, or hath, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and accep!? the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _
Signatwre. typed o¢ printed nama of registered agent and title I appliaable. (NOTE. Rogistersd Agent signalure required when rainstaling) "DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLe P [} DELETE 11TNLE ‘ [T Change L] Addilion
HAME VILLARREAL, ALINA D. 1,2 NAME '
staeeT poomess | 3037 NW 79TH ST 1.3 STREET ADDAESS
Y- 5T- 2P MIAMI FL 14 CITY-ST- ZIP
TILE ] DELETE 25 TILE ) i JChangs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS ’ -
CITY-ST-2P 24 CITY-ST-2iP
TTLE [T DELETE 31TIMLE ‘ L] Change [T Acdition
NAME 3.2 NAME
STAEET ADDRESS 33 STAEET ADDRESS
CiTY-ST-21P 34, CITY-5T-2ip
TILE 1 DELETE 43 TITLE ' L iChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
gITY -51- 2P 44 CITY -81-ZP
TILE 1 BELETE 5.1°7MLE [T Change T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.4 STREET ADDRESS
LiY-ST- 2P 5.4 CITY-5T-2IP
TITLE [T DELETE 6.1 TILE ‘ L1 change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY-S1-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florlda Stanstes. 1 irther certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an
acelver or Hustes empowered to execute this reparn as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chapggd kopefient Aith an addrass. ' o

N Whoea/ /5758 205852656

PP

CR2E034 (10/97)



