FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
' LA OEPAIET OF Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P93000023004 (3)

1. Corporation Narme

R.S.M. || ENTERPRISES INCORPORATED

A

Principal Place of Business Mailing Address
4800 S.W. 195TH TERRACE 4800 S.W. 195TH TERRACE
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 3333241208
3. Date Incorporated or Qualitied | 3a. Date of Last Report
03/25/1993 02/14/1996
2. Principal Place ol Business 8. Mailing Address 4. FEI Number Applied For
2 N 28] 650395783 Not Applicable
Suite, Apt #, elc Sule, ApL #, otc.
uie. 2w e A §. Certificate of Status Desired (] $8.75 Addtonal
El 27_| Fee Required
City & State | Ciy&State 8. Election Gampaign Financing $5.00 May Be
23 2;‘ Trust Fung Contribution Added 1o Fees
Zip ___ Country 2w Country 8. This corporation has liability for intangible tax under 5. 199,032,
Z‘—I N 25] 291 36] Florida Statutes Oves Cno
8. Name and Address ol Currer!!._l_:!eglstaved Agent 10. Name and Address ol New Reglsterad Agent
PEREZ, HASEL 81| Name
4800 5.W. 195TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33332 :
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0802 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with ang accopt the obligations of, Section 807 0505, Flarida Statutes.

SIGNATURE _ . e et e
Slgrerure yped of gonted name of tng e d aojent and 1R it applicasks (NOTE Hegistered Agenl signalute réquined whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PO [Toeiee TATITLE [ Change ™ LT Addition
NAME PEREZ, HASEL 1.2 NAME
siree acoress | 4800 S.W. 195TH TERRACE 1.3 STREET ADORESS
CITY-§1. 2 FT. LAUDERDALE FL 33332 14 CITY-S1-2IP
TILE 3 DeCETE 217mE [ Change ) Addition
NaME 22 NAME
STAEET ADDRESS 23 STREET ADDAESS
¥ -S1-2IF 2 4CHY-SI-7P
TMLE [ f oewere S1TME [T change  [_J Aodinan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P o 24.CITY-5T- 2P
TILE T DEcere l 41TLE [JChange ] Addiion
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREEY ADDRESS
ey §i-7i B 4.4 CITY-ST-719
TIRE T peete 51TILE T3 Change L] Addition
HAME 5.2 NAME
SIREET ADDRFSS 53 STREE} ADDRESS
CITY-ST-2IF 54 CITY-ST-29
TITLE T oecere 61 TIILE [Jchange T Addition
NAME 5.2 RAME
STREFY ADDRESS 6.3 STREET ADDRESS
Ciy-§1-2P 6.4 CITY-5T-2IP

quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. | do hereby cerlify that the informanon supplied with this filing
nual repdyrl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

nfarmation nchicated on inis annual reporl or sydplemental i
I'am an oflicer or director ol the corporation grthe recopferdr trustee efnpowered to execute this repori as required by Chapler 607, Florida Statytes; and that my name

appears i Block 12 or Blook 13 iLeflanddfidAr on an aflafhment with &n address X -
SIGNATURE: . 774 L& S //@é? _J23-5377

VURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Diae Daytime Phone #
~ 0203081

CR2E034 (9/96)



