FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P93000024231 (1)
AR EFAM o

FLOR!DA DEPARTMENT OF STATE

Jan 27 1998 8:00am

Corporation Name

RIUTEL FLORIDA, INC.

Principal Place of Business Mailing Address
17875 COLLING AVE 17875 COLUINS AVE
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1993
2. Principal Flace of Business Za. Mailing Address 4. FEI Number Applied For
21] 26] 650402019 Not Appiicable
Suite, Apt. &, elc. Suite, Apt. #, etc. ) . $8.75 Additional
; ~ 5. g
E[ ;I B/O) Coucias A‘Jy— Certiticate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
- R y Be
—2—3-| El MJM /g'ﬁm ) £ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E‘ El El = =z / ‘/O a Personal Property Tax due June 30. dves [dno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, GARY L ESQ 81| Name
20803 BISCAYNE BOULEVARD, SUITE 200 82| Street Address (P.O. Box Number is Not Acceplable)
AVENTURA FL. 33180
83
84| City FL ’35| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed or printad nama of ragistered sgent ard titla if applicatie. MNCOTE. Ragistered Agent signature raquired whan reingiating) DATE

12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES T0 OFFICEAS AND DIFEG TOFS TN 12
i PT [ 1 DELETE 11TITLE ] [t+Change 1] Addition
NAME RIU, LUIS JR 1.2 NAME

seeTaccress | 17875 COLLINS  AVE. resmeETiooRESs | BrO ¢ Cowlats AVE

oY~ §3- 21P N. MIAMI BEACH FL 33160 14CITY-$T- 2P Hidrid BEACK, 7 33770

TITLE DSVP [T CELETE f 21TmLE [eAThange [ Addition
HAME RiU, CARMEN GUELL 22 NAME

staeev anoeess | 17875 COLLINS AVENUE 2asmeeracoress | 37 &) CoeLins AE

CITY-ST- 2P N. MIAMI BEACH FL 33160 2 4 GITY-§1-7IP ALl s Bonces, [ B.3/40

TITLE T DELETE 31 THLE L1 Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

LiTY -ST-29 3.4, CITY-ST-2P

TITLE 3 DELETE 41TITLE [ 1 Change [T Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T- 2IP 44 CITY-5T-2IP

TITLE {1 DELETE 5.1 7ITLE [T change [T Addition
NAME 5.2 NAME

STREET ADIAESS 5.3 STREET ADCRESS

oITY-S¥-2IP 5.4 CITY-ST-2IP

e - [T DELETE 81 TLE [ TChange [T AddMlion
NAME 52 NAME

STAEEY ADDAESS 6.3 STREET ADORESS

CITY-5T-2IP 64 CiTY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annuai report or supplemental annual report Is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee epfjowered ta execute this repart as required by Chapter 607, Flortda Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an.ate BT Wih anraddress.

SIGNATURE: ‘€ REQUIRED /2058

CR2E034 (10/97)




