FILE NOW: FILING FE

MAY 1 1S $225.00

AFTER

PROFIT L
CORPORATION

ANNUAL REPORT

1996

5 FLORIDA DEPARTMENT OF STATE

._ Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

R. F. Y. CORPORATION

0)

ISR ERERERND W

Malling Address
163 W. 24TH STREET

Principal Place of Business

102 NE. 22ND STREET

25]

m

MIAMI FL 331374825 HIALEAH FL 33010
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/04/1988 04/27/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21| 26 650075280 Not Appicable
| Suite, Apl. 4, etc. Suite, Apl. #, etc. 5. Certificats of Status Desired O $8.75 Additional
22[ —zﬂ Fae Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 ?a] Trust Fund Contributian Aclded to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s 199.032,

Florida Statutes & ves [ONo

@. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JOSE REIMONDEZ
163 W. 24TH STREET
HIALEAH FL 33010

B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

asl Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.15608, Florida Statutes,

familiar with, and accept the obligations of, Section 607.05606, Florida Statutes

the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registored agent. | am

SIGNATURE |

Bigrar e trood o pratked nanie o registered agent and hris ¥ apphcable NOTE Reg sterad Agant signatire required wher: reinstabeg) “DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ ] DELETE 1 1TITLE ] Change  [T] Addition
NAME REIMONDEZ, JOSE 12 NAME
STREET ADDRESS 102 NE. 22 ST. 1.3 STAEET ADDRESS
CITY-S1-2F MIAMI FL 14CY-ST-2P
T VP [ DELETE 2 1TILE [] Chaage [} Addition
HAME GOMEZ, ANGEL N 2onamE
SIREET ADDRESS 102 N.E. 22 ST. 2 3 STREET ADDRESS
| omy-s1-2e MIAMI FL 240ITY-ST-7P
TIILE T ] DELETE 3 1TMLE [ Chaxgs  [[] Adgition
NANE REIMONDEZ, JOSEFINA 32 NAME
$IREE] ADDRESS 102 NE 22 ST. 33 STREET ADDRESS
Cy-51-7IP MIAMI FL 34 CHTY-51- 2
TILE [ DELETE 4 1 TIME {3 Chage [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 28 44 CITY-8T- 2P
TILF [ DELETE 5 1 TNLE [0 Crange  [] Addilion
NAME 532 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cu1v-ST-21p 5.4 CITY-§1-2IF
1TLE [] DELETE 6 1TITLE [ Chenge [ Addition
NAME 62 NAVE
STREFT ADDAESS 63 STREET ADDRESS
QY- ST-2P £4CITY-ST- 2P

certify that the informaton indicated on this annual report or supplemental annual

appears in Block 12 or Block 13 iffhanged, of attachment with an address.

SIGNATURE: \

14. | do haraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Fiorida Statutes. | further
report is trua and accurate and that my signature shalt have the same legal effect as if made under
oath that | am an officer or director of the corparation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; ar d that my name

Jesw Reimovossts  4rs/al. . (30) 956:3958

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytime Phone I

CR2E034 (12/95)




