FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DiVISIGN OF CORPORATIONS

DOCUMENT # M52914

. Corporat:on Namae

R. A. VAN SERVICES, INC.

(@)

| Funcipal Place of Business
1231 NW 87TH WAY
PEMBROKE PINES FL 33024
us

Mailing Address

P O BOX 523051
MIAMI FL 331520051

FILED
Apr 25 1997 8:00am
Secretary of State

A

8, Date |ncorporated or Qualified

3a, Dale of Last Report
/01/1996

affice or regislered agen!, or both, in the State of

SIGMATURE.

|(m ril agnm a

agant 1 am familiar with, and accepl ihe obligations of, Section 607

2a. Mailing Address 4. FEI Number Applied For
Fﬂ] 26 Not Applicable
o Q, L Al #, ¢! T Suile, Apt, *| etc
501 mem e F 8. Certiticate of Status Desired [:l $8.75 addionar
22, Eﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
@,,..,,,,_.. a Trust Fund Contribution Added 10 Fees
il Country Zp Country 8. This corporation has liablity for infangible 1ax under 5. 199.032,
'}_Al o 25] 20 [30] . Ftorida Statutas Kves [Gho
T §. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
~ ARANGO, GUSTAVO R. B1| Name
1231 Nw BTH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
84| City FL 85| Zip Code
Fursuan! to the provisions of Soctions 607,0502 and 607 1508, Florida Statutes, the a

bova-named corporation submits this statement for the purﬁgse of chenging (is registared
Floricia, Such change was authorized by the carporation’s board of directors. | hereby accept |
505, Flarida Stattes.

appointmant as regisiered
[

nd tille 1 appricabe

(NQTE: Registared Agant signature requirgt] when rainstating)

DATE

mtorn yation mchcalcd on thie. annual report ¢of supp, ‘mental al

nt with an aglar

2. “GFFICE RS AND DIFECTORS s, "ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS IN 12
E “PD CToeLETE TTIE [ Gharge L] Additian
NAMSE AMNGO GUSTAVO R 1.2 NAME ,
stieer eociess | 1231 NW 8TTH WAY 1.3 STREET ADDRESS
oiv-sr2 | PEMBROKE PINES FL 1ACIY-ST-2P

M YD T - [ DELETE 21 TME T Gharge ] Aodilion
NatE ARANGO MARISELES 22 NAME
sien oeess | 1231 NW BTTH WAY 25 STREET ADDAESS
crrsr e | PEMBROKE PINES FL 2 4CHY-ST-2P

T | 81D T BELETE 31 WTLE TTChange 1] Addition
NAME ARANGO. MANSELES 12 NAME
s soess | 1231 NW 87TH WAY 33 STREET ADDAESS

| oy 51| PEMBROKE PINES FL 3s.0y.s1-20
me | ' TJDeLETE 1T [ Change L] Addtion
Nave 4 2 NAME
STHEEADUEESS 43 STREET ADDRESS
GITY 817 44 CITY-5T7-2)P
TILE I DRETE 51 TLE TTCuange 1] Addilion
NAKE 5.2 NAME
STRELT ADDHESS 53 STREET ADDRESS
| orestar | 54 CITY-ST-2iP
e 1 oeceTe 61 TITLE LT Change L) Addition
NAME 6.2 NAME '

SIRELT ADDRESS 6.3 STAEET ADDAESS
CIPY- 51- 2 B4 CITY-SI- 2P
14, 1 do hereby cerlity that the infermation supplied with this filing gs not qualify for the exemption stated In Section 118.07(3)(1}. Florida Statutes. | Tarither, cerlify that the

il report is true and accurate and that my signaiure shall have the sama legal effect as If mate under oath; that
usies empowered to execute this report as required by Chapter 607, Fiorida Statutes; and tha: my name
S.

5%’"

Daytime Phone ¥

02070853

CR2E034 (9/96)



