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

PROFIT FLORIDA DEPARTMENT OF STATE A]Z)I’ 2 O 1 99 8 8 O O am
CORPORATION f 2 Sandra B. Mortham
ANNUAL REPORT iR Sacotry of St Secretary of State
1998 it . o2 DiVISION OF CORPORATIONS
: PCQ.rporaiion Name M35456 (6)
: R. CHIC CORP.
Principal Place of Businss Maling Address ”Il'l"”“ ”m Immm Iml "" Iml Illlml” Ilm Ill“ lm’ m’
7 NW 72 AVE P. O.BOX €002
SUNE 282 P. 0. BOX &00231 -
MIAMI FL 32180 NORTH MIAMI BEAGH FL 33160 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/21/1986
¥ 4. Principal Place of Business r-h' Mailing Acidress 4. FEt Wumber Applied For
. T g e 26] s ame 58-2728049 Not Applicable
4 Sulte, Apt. #, etc. Suile, Apt. #, etc.
__-I e > v A e §. Certiticate of Status Desirad 0 $8.75 Adc!ltional
. |22 zi Fea Required
£ City & State | . Ciy & Siale 8. Election Campaign Financing $5.00 May Be
F 22 23‘ Trust Fund Contribution ] Added to Feas
Zip Country Zip Country &. This corporation owes or has paid the currenj year Inlangible
24 ;gl . ;6] Personal Property Tax due June 30. Yos []No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Naw Registered Agent
: FREIRE, ROBERTO 81| Name ¢ garle
. 14560 SW. 94THILANE 82| Sireet Address (P.0. Box Number is Not Acceptabia)
MIAMI FL 33186
a3
B4 City 85| Zip Code
2 FL
1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

! bova-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligalions of, Section 607 0505, Florida Slatutes.

SIGNATURE —
Slgngurs, Typed or printed name of registerad agent and 1o If applicable (NOTE Repistared Agent signalure raquired when rainslaling) DATE

2. OFFICERS AND DIRFCTORS 13, ADDITlmmW'E
y | M PD T DELETE LITITLE L Crange — [T Addition | &=
L] e RIFAI, SAMMY 12 NAME g oAV §
| smeevavpress | 17500 N. BAY RD #707 1.3 STAEET ADDRESS &
= | cAy-sT-zP N. MIAMI BEACH FL 14 GITY-SI-21P &
N T VPD [ DeLeTe 21TILE Ll cChange LT Addition | ©
g :::EET ADDRESS ?l";ﬁ'l) LA%:’# RD #707 ;E:::;EE?ADD S0 le
I ) : RESS
i | emy.st.ze N. MIAM! BEACH FL 2ACTY-S1-2P
i Tme ST [T peLete 3ATI0LE [T Change [ Addition
S| e RIFAI, ELAINE 32 Cgpfin
1.1 seeraporess [ 17500 N. BAY RD #707 33 STREET ADDRESS ¢
] emv-stae N. MIAMI BEACH FL 34.CITY -ST-2IP
i | e T DELFTE 41 THILE LI change LT Adgition
HAME 4,2 NAME
b-| seer aooress 43 STREET ADURESS
} ] Cy-st-aie 44 LITY-S1-2IP
f TITLE [ ELETE 5.1 TITLE T change L] Addition
2 e 52 NAME
£ smees anomess 5.3 STREET ADDRESS
¥ {_omy-st-ze SACITY-ST-2P
? TME L7 orLETE 51TILE O thange [T Addition
I HAME 6.2 NAME
¢ | GTREET ADDRESS i 6.3 STREET ADDRESS
‘E CAY-ST-2P 54 0NTY-$T-2

« 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplermental annual report is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or fhe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ry - Y /9 / 78 (3050266741




