. . FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 !
DOCUMENT # P93000062131 (6)

1. Carporation Name

RL. OF MIAMI INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

AN TIN N

Principal Place of Busingss Maifing Adqus
§ SW. 55TH AVE. 5 SW. 55TH AVE.
MIAMI FL 33134 MIAMI FL 33134
us us [ e e i
3. Date Incorporated or Qualfvd 3a. Dale of Last Repaort
2. Principal Place of Business B 2a. Mailing Address T T AT R Nunber T o Appﬂéd For
21] 2] | 650436486 | [Netavsicek |
ite, Apt. #, Suite, Apt. #, etc. : . iti
Suite, At 4, ete ., Sute At deto 5. Gertificale of Status Desired 3 $8.75 Additional
E] 271 S - o Fee Hequired
Gity & State | City & State: 6. Flocton Campaign Financing O $5_00 May Be
;gl 281 Trast Fund Contribubion Added 10 Feas
Zin | Country | sl _ Country B. This corporation has fiatylty for intangible tax under s 199.032,
24| 25| 29| 30 Fioricia Stautos [ ves ZINo
"9, Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent |
81| Nanre p '
VAHENTE-DASY-BUSANA N Y Al of ali= _._M_"'._L!__'_q_. /S; 2 LS e D
! 82| Streol Address (P.O. Box Number is Not Acgeptalle)

_ S .S W =g
MAMEPCISTZT

84| Ciy A . 85 l Zip Code

M) A 2224 FL 23/3Y |

“tions BOT . 0502 and 607.1508, Florida Statutes, the above named corporation sutimits this stalenent for the purpose of changng its registeced office
Zin the State of Florida. Such change was autharized by the eorporalion’s tivard of diroctors, | horoby accepl the appointment as registered agent. | am

e apligations of, Section 607.0505, Florda Statutes

) B 2 2096

11. Pursuart 10 the provisions of
or registered agent, or bot
farmihiar with, GC

SIGNATURE _ & Y o . o -
Stgriatue, tyl ar priked n; of regelerad ageat and it if b Iy (AOTE Rigsiored Agal sipalas: s e Fece e ATt

2. o t/0rAICERS AND DIRECTORS B ETY o ADDINONS/CHANGES 10 OFFIGE 35 AND DIRECTORS IN 12
e ' PVST - [':]"DElFrlntriiig Tt 7-7‘4;”{;;’7/77/7 < _U:—__‘K Change . [] Additon
NAME <VALENTE-BAISY-— 12 NAMi Perce- Ha R | A Sovnl ue
el sookess | 3680-N-W—9FH-TERR— st s | < S 0. &5 e
arrsize__ |- MAMLEL N [THimer e A S,
TILE D [ DELETE 2 1TIE ] Change ) Addition
e LAMAR-ROBOLRO- 22 NAmE
sifnir AnDRess | ~RFee-SW-20°AVE 2 3SR T ADIRESS
CITY - S1-21P Wf—'—_—, L T R o
TILE ] DELETE 31 TLE [0 Changz  [] Addibon
NAME 27 NAME
STREFT ATDRESS 23 SIRLEL ADDRESS
CITY-51-71P _ o AT S8 S o o
TMLE [] DELETE 6 1TITE [] Chaage  [] Addion
NAME 42 NAWE
STHELT ADDRESS 43 STHEFT ADIRESS
CIy-§1- 2P - 44 Ci1Y-S1- 21 e
ILE 7] DELETE 5 1TITLE [ Change  [] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ANDRESS
CiTy-SI-ap I o R Ranim-st-ae N . o —
TITLE [ DELETE 6 i THLE [ Change  [) Add:ion
KAME 62 NAME
STREEI ABDRESS £ 5 STRELI ALORESS
CIY-8T-7P EACUY-SL-IE e

14. | do hereby cerlify thal the information supplicd with this filng is voluntasily fumished and does not qualify Tor the exemption stated n Section 119.07(3)(k), Fiorida Statutes. | further
certily that the information indicated on this annual reporl or suppleinental anaual report is true and accarate and that my sigaatuqe sha'l have the same legal eflect as if made under
cath: that | am an officer or director of theTorporation or the receiver or truslee empowered 1o exccute this repor as requined by Cnapter 657, Fionda Statutes: and that my name
appears in Block 12 or Blogk 13 i chgrfged, pr on an atlachment with an address.

SIGNATURE: . {lﬂ/&/ - Se20:F 6 - 305 £/3.22.9)

YPES D NAME OF SIGNING DFFICER OR DIRECTOR [ Dy & Prose X

CR2E034 (12/95)




