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HIS FORMA T2

PLEASE READ ALL INSTRUGCTIONS BEFORE CO

APPLICATION FLORIDA DEPARTMENT OF STATE] :
' Sandra B. Morntham

LE N

i

FOR . Secretary of State
R E l NSTATE M EN r DIVISION GF CORPORATIONS
DOCUMENT #  P93000018931 96 DEC 23 PH 11 33
1 Corporation Name JL—_U‘E_] ;\\%;‘ \_,r STATE
RIOPEDRE INC. TALLAHASSEE, FLORIDA
Pnacipal Place of Business Mailing Address

575 Opalocka Boulevard 575 Opalocka Boulevard
North Miami, FL 33168 North Miami, Florida 33168

If abcve addressas are incorrect in any way, line through incorrect information and enter comrection below. DO NOT WRITE IN THIS SPACE
2. New Pnincipat Office Address, If Applicabie 3. New Malling Address, If Apglicable 4. Date Incorporated or Qualified
Te Do Business in Flonida
Suile, Apt. #, elc Sunte, Apt. #, elc. A 03- 12-93
5. FEI Number Applied For
Crty & Slate City & State Not Appticable
75 Addi ] 1equif
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED ] s”f,& g e oquied

7. Names and Street Addresses of Each Q!ficer and/or Director {Florida nonprofit corporations ,.ust list at least 3 dicectors)
Name of Olficers Street Addrass of Each

Title{s} and‘or Dwectors Otlicer and/or Direttor City / State / Zip
1 2 3 (Do NOT Use Posl Otfice Box Numbers) 4
575 Opalocka Blvd.
D/P Ramon R. Diaz North Miami, FI. 33168

HOOODD20=6 TS ——1
~12/24/968-N1067--002
wpmk (5 00 *##a7 75,00

- @wfb(”'é‘w
NSTATEMENT 7490

North Miami, FL 33168

8. Name and Address of Curront Registered Agent ] 9, Namo and Addross of New Heglstored Agent
Nama g
Ramon R. Diaz g
575 Opalocka Blvd. Streat Address (P.O. Box Numberis Mol Accoptablo) 3

Suite, Apt, #, Etc.

" City State | Zip Code

3 FL
10 -"L baing appointed thy'Tegisteydd agen of tha a ml?n. am familiar with and accepl the cbligations of Section 607.0505, F.5.
Signd !
Rogpsiorad Agent P - Dato 12-18-96

REGISTERED AGBNTMUST SIGN
11. Does this corporation pay any intangible tax to the
: Soe other sido fof informatl
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Noix] e ntangibie ey "

12 | do hereby caitily that the mtormation supplod with this hiing is voluntanly furnished ang does not qualily for the examption stated in Section 119.07(3)(k), Florida Statutas. 1 ro-
lense the Diviagn of Corpoations from any finbilty of non-compliance with Section 119.07(3)(k) In tho even! that tha Information sgggltud {s doomod exempt from public accass, |
carity thal I am an otheer of dirottor or the recoive: or trustoe ompgwgrod to oxecute this application as providod for in chapter or 817, F.5. | furthet corlify that whan flin,
this remnstatomont appheation thgse ur dissolulion has , tho carporate name satisfias the requiroments of soction B07.0401 or 817.0401, F.S., and |ha! o
fees owod by the corporalion
undor cath

—

d on this application is ruo and accurale, and my signalure shall have tha samo logol offoct og il made

pard. Tha information !r';l i
-' ,
A
SIGNATURE: N[ Y] azvetrC ;;;'}" 12~18-96 305-769-5633
SIAN. REAND TYPED OR PRINTELS NAME OF SIGNING ICER OA DIRECTOR Onto Caylima Phono #




