FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
Ky e Apr 24 1997 8:00am

ANNUAL REPORT i Secrelary of State

- 1997 _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M35456 (6)

1, Corporabon Namo

R. CHIC CORP.

P

K

CORPORATION

R 4
S, Y5

R AR ERTMARR

|[3|H.::¢ of Ausiness Mailing Addross
TI7 NW 72 AVE P. 0.BOX €002
SUNE 282 P. 0. BOX 600231
MIAM! FL 33160 NORTH MIAMI BEAGH FL 331600231
Us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
o 07/21/1986 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEJ Number Applied For
I i 26| 592728049 Not Applicabla
Suiter, Apt #, €le Sute, ApL. #, elc. iti
22| R — e 6. Certificate of Status Desired [ $8.75 Addiional
122] e 2_7-| Fee Required
| Gy & Stale .. City & State 8. Elaction Gampalgn Financing $5.00 May Be
33“] - - - 2s—l Trust Fund Contribution Added lo Fees
Ll _ Country Zipr Country 8. This corporation has liability for intangible tax under s. 199.032,
241 . 25] El m Florida Statutes COves Do
"7 "%, Name and Address of Current Reglstered Agent 10. Name and Address ol New Registersd Agent
FREIRE, ROBERTO B1] Name
14550 S.W. B4TH LANE 82] Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

83

84| City F L 85

1o the provisions of Sectons 607 D02 and 607, 1508, Fiorida Stalules, the above-named corporation subrmils this stalement for the purpose of changing its registered
affice of reg stered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as registered
agent. Fani farsdias witn. and &ecept the obligations of, Section 607.0505, Florida Statutes.

Zip Coce

SIGHATURE

GlLgriit e, Ty ek Or [t A of regictced agent aod Hhe i AF PAIGADIG (NGTE: Regisiared Agent signatre requiras whan reinstaing! DATE
12, QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CTDELETE 11 TTLE [T Crange ) Addition
s RIFAL, SAMMY 1.2 NAME
sz aoness | 17500 N. BAY RD 4707 1.3 STREET ADDRESS .S-'(:; »wie
Oy ST-20 N. MIAMI BEACH FL 14 CITY-§T-2IP
I VPD ] oeLere 21TITLE [T Change [ Addtion
A RIFAl, TAMAM 22 NAME i
sireer anontss | 17500 "- BAY RD '707 23 STREEY ADDRESS S":M
Gty &1 N. MIAMI BEACH FL 2 4GHTY-S1-2P
i 8T [T DeceTE 3ITILE ' [ Change [T Acdition
MaMt RIFAl, ELAINE - 2w :
sisereouness | 17500 N. BAY RD #707 33 STREET ADDRESS S—M
R EANE N. MIAMI BEACH FL 34, CTY-S1-2P
BT ] peLETE 41 TIE [] Change [ Addition
HAME 8.2 NAME
STHERT AMORESE 4.3 STREET ADDRESS
CIY L1 4A4CITY-51-21P -
. B T DELETE SINYE ' [change [ Addition
NAMY 52 NAUE
STRELL ADDRE S 5.3 5[k ET ADDRESS
CHy-§1. A 54Ok -51-2P
e LT oeLETE 6t [T thange  [] Addtion
NN A 52
STHELE A DRESS 6.3 [ T ADORESS
| rvesiae | 7l BB
14. | do bovehy cerlly thist the infarmation supphied with this filing doos not qualify for & emption stated in Section 119.07(3)(i), Rorida Statutes. | further certdy that the

surate gnd that my signature shall have the same legal effect as if made under cath; that
waute this report as required by Chapter 607, Florida Statutes; and that my name

nformation indhcated on this annual reporl or supplemental annual report is true B
[ am a1 officer or diraclor of the corparalion or the receiver or frustae empowerad 10
appears i Block 12 of Black 13 if changed, o on an altachmant with an addrass.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIREC Caytin o Fions &

CR2ED34 (9/96)



