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FILED
Apr 14 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

1998

. Corporation Name

OCUMENT #

CIVISION OF CORPORATIONS

M52914

R. A. VAN SERVICES, INC.

(@)

Principal Place of Business Mailing Address

WA

Ikl

N

1231 NW BYTH WAY P O BOX 523051
PEMBROKE PINES FL 3304 MIAMI FL 33152
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1987
2. Principal Place of Businoss 2@, Mailing Address 4. FEI Number Applied For
21] 26] 59-2800856 [Nt Applicale
Suite, Apl. #, elc Suito, Apt #. etc.
P ! i @ §. Cortificate of Status Desirad I $3.75 Addltional
22 ;7' Fag Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bs
23 28 Tiust Fund Contribution Added to Fees
Zip Couniry Zif Country B. This corporation owes or has paid the current year Intangible
;I 25' ?n-l 30 Personal Property Tax due Juna 3Q. Oves [Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
ARANGO, GUSTAVO R. 81| Name
1231 NW 8TH WAY 82| Street Addrass (P.O. Box Number is Not Accaptable)
PEMBROKE PINES FL 33024
83
84| City FL Tssl Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or batn, it the State ol Florida Such changa was autharized by the corporation's board of directors. | hereby accepl the appoirtment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalutes.

e o i YL R o

SIGNATURE _
Signatwe. fyped or prening ramd o regedied igant and il it apah;atik INOTE: Rogisterod Agent signatura required whan feinstating) DATE

12, OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time PD [T ortere 1.1 TITLE TTChange ] Addition
NAME ARANGO, GUSTAVO R. 12 NAME

smeeTaporess | 1231 NW 87TH WAY 1.3 STREET ADDRESS

[ Y- 51-2¢ PEMBROKE PINES FL 14 0HTY-ST-2P

mE )] [Joeceae 21 1ME [ Change L] Addition
AME ARANGO MARISELES 22 NAME

smeeTaooness | 1231 NW 87TH WAY 273 STREET ADDRESS

CITY-S1-2P PEMBROKE PINES FL 2.40ITY-5T. 2P

TME Y] T T T o 31 TITLE [T Crange L Adotion
NAME ARANGO, MARISELES 32 RAME

smeeaooress | 1231 NW B7TH WAY 2.3 STREET ADDRESS

CITY-5T- 2P PEMBHOKE P‘NES FL 34 CIY-ST-2P

TITLE [T petete 417T00LE [JChange [ Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CY-S1- 1P L4CITY-5T-2P

TME [T ottere 51 TM1LE Ll change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2P 54.0ITY-5T- 2P

ME [T DELETE 6.1TILE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P A 64 CITY-S1-20P

14. | hereby cerlity that the information suppliod with this Hilin
indicated on this annual report of supplomanial anrgal ry
officer or directot of tho corporation or tha recgl
Block 12 or Biock 13 if changed, or on

SIGNATURE: _. Py

BIKANATURE Al

oes nol qualily for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerlify that the information
bl is trug and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
oo empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

L usrrvp”

TPD NAME OF SIONING OFFICER OR DIRECTOR

7
"B Hewngo 040148 wup-

Y
IO -4/,

CR2E034 (10/97)

0214304



