*  FILE NOW: FILlNG FEE AFTER MAY1 IS $550.00 FILED
' PROFIT 3 FLOFIDA DEFPARTMENT OF STATE Mar 21 1997 800am

CORPORATION Sandra B, Mortham
ANNUAL RIPORT Socrtar o S Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P93000062131 (6)

, Lorporaton Mame

R.L. OF MIAMI INC.

A

R F’v"mupu! Frare €1 0F HLisnoss T Ma g ddre%s 1
5 SW. 55TH AVE. 5 8.W. 55TH AVE.
MIAM! FL 33134 MIAM! FL 33134-1004
us us
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Priccipal Pace o Business. T 7] 2. Mailng Address 4. FEI Number )\p;llga—ro; —
3 " - \ppea ror
n| ] 650436486 _[Not Appicatic |
T Sute, Apt ¥, eic ' Suile, ApL. #, elc. i
! ! AR §. Certificate of Status Desired O $8.75 Addiional
22] 27] Fee Hequnred
| Gily & Seae Gy & State 6. Efection Campaign Financing $5.00 may Be
_gal o ] 2_&] e Trust Fund Contribution Addad 1o Feps
My Couney 2 } “Country 8. This corporation has liability for inlangible tax under s. 199 032
ol 2| 2] 30] Florida Statutes Oves Ao
9 Name and Addrass oi Cuuenl Regislered Agent 10, Name and Address of New Reglstered Agent ]
CONSUELO ROGERS, MARIA 81| Name
5 SW 55TH AVENUE %ﬂﬁruet Address (P.O. Box Number is Not Acceptable) I
MIAME FL 33134 ] R
B4| City FL ]“I Zip Code
. Furson 1o B provisions of Seetions 607 D507 sod 607, 1508, Fiorida Statules, he above-named ‘corporafion submes his statement for the purpose of changing its regisiered
ofhiczer OF coQislered age el ks, roine State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agen! am faachae with, ghd acghint the obligations of. Seclion 607 0505, Florida Statutes
SiGHATURE el e y - _j:‘/_if,i ;,, _—
i - e Dy 4o q ' Y \ v .",‘;:I,'E‘: \-\ Appls (NOTE Registered Agant Sigrature rofuced when reinstaing) DATE
1. Lo OIHNGERS ANG DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
I PVST T bELENE LT [Jchange  [] Addition
HAM CONSUELD ROGERS, MARIA 12 NAMe
G | 5 SW 8TH AVENUE 1,3 STREET ADBRESS
iy 1o M!AMI FI- 3313‘ e 146y $T- 7P ]
THIE L_J DECETE 21UMLE | Change UAddwtinn
NARY 2 2 NAME
SIKFED ADBHES, 23 STREFT ADDRESS
LSt . . o e 2 4CTY-ST-2IP
i T oade 31TITE [T ohange 1 Addition
Haw 37 NAME
STREEF A0k 3 3STREED ADDRESS
L. Ctrr- 514 ) . e e — 34 CNy-ST-7IP
Lt TJbare 41T00LE T Chaage ] Addition
Kear 4.2 NAME
SUHHE ADELER 4.3 STALET ADDRESS
| covest o e 4.4 CITY-5T-21P |
i TTorieTe S1TILE T change [ Addition
HAME 52 NAME
SIRSEDADME S5 5.3 STREE] ADDRESS
T T ) e 540Y-S1- 2
T CJoecere 61 1ILE [T change [T Addition
HAM[ 62 NAME
SEREET MDY €3 STREET ADDALSS
Ciiy- 51 at 6.4 CITY -81-71P

18, T dut ooty o ity it the information supsplied with tis nhng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
isfoemation indicated an this anoual report or spupptermental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larn an ol o drectar ¢ the corpuralion receivar ar trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Blosk 12 ar Block 13 an attachment with an address

SIGNATURE:

B BT 7 ALy ns P

SIGNATURE AND T i) E0 HAME OF SIGNING DFFICER DR DIRECTOR Date Flayhine F mme []

Q183488

CR2E034 (9/96)



