FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROF1T FLORIDA DEPARTMINT OF STATE
COHPORATION Sanca BoRMortham

ANNUAL REPORT

1996 eﬁ |
DOCUMENT # M44420

1. Corporation Name

RAFAEL RODRIGUEZ C.H.B., INC.

Sucretaty of State
GIVISION OF CORPORATIONS

(1)

Muibng Adelens

C/0O RAFAEL RODRIQUEZ

A

MIAMI FL 33172 L.

3. Date ncorparared or Quaihed

01/07/1987

Frincpat Place of Busing

C/O RAFAEL RODRIQUEZ
10 NW, 27TH ST. #2
MIAMI FL 33172

3a. Oate of Last Report

04/28/1995
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. Name and Address of New Registered Agent

RODRIQUEZ, RAFAEL
6904 NW 169 ST. #B
MIAM! FL 33015
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