~ FILENOW: FiLIN

FILED

PROFIT
CORPORATION
ANNUAL REPORT

PRt

-

G FEE AFTER MAY 1 IS $550.00

‘i'“fg\ FLORIDA DEPARTMENT OF STATE
g; Sandra B. Mortham

& Secretary of Stale
g DIVISION OF CORPORATIONS

DOCUMENT # M63997

1. Corporaton Name

REMOL CORP.

(4)

MIAMI FL 33173

Prinzipal Place nlﬂiia.lsinf.:ss o

9740 SW 77TH TERRAGE

Mailing Address

MIAMI FL 33173-3125

9740 SW 77TH TERRAGE

KA AR

3. Daie Incorporated or Qualified

12/24/1987

8a, Date of Last Report

07/03/1996

Principa’ Place of Bosness

2a. Maiing Addrass

26|

4, FEI Mumber

Applied For

65-0022691

Not Applicable

Sutte. Apt &,

otr: Sute, Apl. #, etc.

0

8. Certificate of Status Desired

$8.75 Additional

] R] Biw

City & State

Jan 28 1997 8:00am
Secretary of State

;l Fee Required
— City & State 6. Election Campaign Financing $5.00 MayBe
23] Trust Fund Contribution Added to Fees

FL

Zip | Counny Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
E___. . 25:] m ?0] Florida Stalutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Regiaterad Agent
RE, ANTONIO J. B1| Name
11173 SW 112 TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City 85| Zip Coda

T1. Farsuant 1o The provisions oF Scclions 607 OhlP and 6071508, Florida Stalutes, The a

bove-named corporation submits this statement for the purpose of changing its registered

office or regrsterod agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fregistered
agent arn familiar wilth, and accepl the obhigatons of, Section 6070505, Flonda Statutes.

SIGNATURE | e
Fag 1t bypued ol gt 3 Tt e b Gt g BTG 1§ g anle {NDTE Rogistered Agert signatire required when rerstating) DATE
12, T OFFiCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [J DELETE LT TILE [J Crange ] Addition
NANE RE, LEANA M. 1.2 NAME
et anoress | 9740 SW TTTH TERR. 1.3 STREET ADDRESS
arvctae | MIAMIFL . 14 CITY- ST-20P
TILF [ | T 21TILE L] Change ] Additian
NAME RE, ANTONIO J. 22 NAME
steee- aoonrss | 640 SANTANDER #8 23 STREET ADDRESS ;
orr-s-z» | CORALGABLESFL 2.400Y-51-
i ’ [T DELETE 31 TALE [J Change [ Addition
haME 3.2 NAME
STREF AUDRESS 2.3 STREET ADDRESS
CITY -§1- 21 § 34 CITY-5T-21P
me | o [T DELETE A1ULE [TThange ] Addition
NaNE 4 ZNAME
STREET ADGHESS 43 STREET ADIWESS
oY St ¢4 TY-ST-2P
TIILE [ beLere 51TITLE [ Chasge [ Aadition
HAME 57 NAME
STREET ADDRLSS § 5 STREET ADDRESS
CIFY-S1. 20 o 5.4 CITY-ST- 2P
TmE [J pecere B.1 TITLE Jchange [ Addition
NS 5.2 NAME
STREFT ALDHESS 5.3 STREET AODRESS
CIrY-§7-2 §4 CITY-ST- 2P

18, 1 to herety cortily tiat the imformalan supplicd wilh 1his Tling coes nat qualify 1or 1he exempion stated In Section 119.07(3)(i), Florida Statutes. | further certity that tha
information indicaled on this anniat repsort ar supplemental annual report is true and accwrate and thal my signature shall have the same legal eflact as if made under oath; that

| am an officer or a.reclor of the corporalion or the receiver or trustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, o0 an an altachment with an add

.
SIGNATURE: (%rm Yo Ae kg,
SIANATURE AND TYPED OR PRINTED NAME OF S:GNING DFFICER OR DIRECTOR

42222

Daytme Phone ¥

g Ty

CR2E034 {9/96)



