FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPOHT

1997

'Q

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # N96000005778 (3)

ROOTS, RHYTHMS & RITUALS, INC.

Mailing Address

5313 SOLUNSAVENUE
SUE
MIAMPBENCH L 33140-2525

Principal Place of Busingss

5310 I ENUE
SUITE
MIAMI GEACH FL 33140

N S

3. Date Incorporated or Qualified | 3a. Date of Last Report
311996
2, Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
gi—l EEI Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. i
uie A, o ulie. ApL 7. 8¢ §. Certificate of Status Desired O 8.75 Additional
22 27 Fes Required
City & State City & State €. Elsction Campalgn Financing $5.00 May Bo
E} ;;l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8, This corporation has fiability for Intangible tax under s. 199032,
;I E] };| ;ﬂ Florida Statutes Oves EIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regletered Agent
81 =2
Neme CONSTANTINO ,MARTI
CONSTANT |N0. MARTI B2} Street (P.Q, Box o} e)
O P SIS T BERAR DR TVE
3”“ CH FL 33140 SUITE 14-¥
*| CY HOLLYWOOD FL (| 33029

11. Puarsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purags
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of. Section 617,0503, Florida Statutes.

& of changing its registered

I am an officer or dwector of the corporation of tha receiver

SIGNATURE: .

SIGNATURE

Slgrature. lyped or pr nlad name of 1eQislered agent and tille d applicable (MOTE: Regislersd Agent signature required whan reinslating) DATE
12 QFFICERS AND DIRECTORS 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TF D [T BeLETE TITIE —P/C [T Change  EReodiion |5
NAME CONSTANTINQ, MARTI 12 NAME LOUIS BLACKBURN SELLERS,JR, l§
stacer anoress | 5313 COLLINS AVENUE 1.3 STREET ADDRESS 5313 COLLINS AVENUE i
CHY-51-2P MIAMI BEACH FL 33140 14 CTY-ST-2P MIAMI BEACH FIL. 33140 ¥
Tme SD [ peLEvE 21 TNLE O change  [_] Addition |
HAME WHITEHEARST, ELLEN 22 NAME
sireeraconess | 5313 COLLINS AVENUE 23 STREET ADDRESS
CITY-51-21P MIAMI BEACH FL 33140 2.40ITY-§1-2IP
THLE D [J OELETE 3.1 TITLE I Crange L Addition
NAME CHARRAN, RAM 3.2 HAME
smeeraoceess | 5313 COLLINS AVENUE 2.3 SYREET ADDRESS
T -ST- 2P MIAMI BEACH FL 33140 34.CITY - ST-2P
TLE T DELETE 41TLE ElCrange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
R s 44 DiTY- §T- P ¢
THLE 7 ofLETE 51 WILE [T Crange L] Addition
NAME 5.2 KAME
STHEET ADDRESS 5,3 SYREET ADDAESS
CTY-ST-2P 54 CITY-ST- 1P
TIMLE [_I pLete 6.1TME [Jchange T Addition
NAME 6.2 NAME
SIREET ADORFSS 5.3 STREET ADDRESS
CIY-51-2P 64 iTY-5T-2P
14. T do hereby certity that the informanion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further cerlity that the

information indicaled on this annual report or sugplemental annual reporl is true and accurate and that my signature shall have the
or trusted empowaered 10 exacute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

Ll 193 s i WA v ) i /-23~FP

"BIONATURE AND TYPED DR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

same legal effect as f made under oath; that

AR B
YSe~5SS ¥
- ey g, Jpaipe Prone R anooens -

Date



