FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPPRC?RFA%ON 1 & FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|0§CS:EEJORP(;§ZHONS S ecretary Of State

DOCUMENT # P92000003413 (1)

1. Corporation Name

RUENGVISESH INC.

A

Principal Place of Business Mailing Address
19230 WW B7 PL 15230 Nw 87 PL
MIAMI FL 33015 MIAMI FL 330186212
3. Date Incorporated or Qualified 3a. Date of Lasl Reparnt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 |26] 65-0393444 Not Applicable
Suite, Apl #, otc. Suite, Apt. #, elc. i
I v e 5. Cerificate of Status Desired O $875 Additional
22 ;;' Fee Requlred
City 8 State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
23 ;1 Trust Fund Contributian O Added to Fees
Zp Country Zip Counlry 8. This corporation has habilty for intangible tax under s. 189,032,
24 25 ;ﬂ 5} Florida Statutes Yes [ MNao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LANGSTADT, OLIVER J 81| Name
8§15 PONCE DE LEON 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
B5] Zip Code

84| City FL

1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authanzed by the corporaton’s board of directors. | hereby accept the appointment as regislered
agent. b am tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE
Sl typu e pened nan e o tegelerad agon’ and fle f appicat [NOTL Fogislered Agen: sighiture requi-ed when remsials g OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [T pereve 14 TmE [change [T Addition
NAME RUENGVISESH, TANISARA 12 NAME
strerr aponess | 10230 NW. 87 PL. 13 STREET ADDAESS
orv-si-ze | MIAMIFL 33015 14Ty 5T 2P
TIiE DVT 7 DELETE 21TmE [ change [ Addition
NAME RUENGVISESH, NO! 22 NAME
staeer aooncss | 19230 NW., 87 PL. 23 STREET ADDRESS
CiTY- 51 219 MIAMI FL 33015 2 4CHTY-ST-#P
e [ oeLete 31 TULE Ll change [T Addition
NAME 32 NAME
STREET ADDRESS 33STRLET ADDRESS
Ciry - 5T-21P 34 CY-31. 7P
1mLE ] oELETE A1TTLE [ chiange L] Addition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-S1- 7P a4 ¢y ST 7P
TIe [ DELETE 51TITLE [Tchenge [ Addvion
NAME 5.2 NAME
STREET ALORESS § 3 STREET ADDRESS
CTy-ST. 2P 84 CITY-ST-2IP
ILE U1 peLete 6.1 THILE [T change [T addilion
HAME 52 NAME
STREET ADDRESS §3 STRLET ADIKESS
CITY - S1- 21 B4 GITY-5T. 2P

14, | do hereby certify that the informaton supplies with this fiting does not qualify for the exemption stated in Saecton 119.07(3)(), Flornda Statutas. | further certfy thal the
miarmaton inchcaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal etfect as il made under oaih; that
I am an officer or directar of the corporation or the receiver or trestee empowered 1o executs 1his report ag required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

aoNatURE: T Pae et /0. pusmewisisn)  1/31/97 [rer) 820770

CR2E034 (9/96)



