FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_ N S — A - L4
[ PROFIT G 3, § LORILIA CEPARTIMENT OF STATE
CORPORAT|ON ‘;_A" 3 Sard-a B Kosmiam
ANNUAL REPORT A ) Secretary of State

LHVIG O OF CORPORATIONS

DOCUMENT #  P93000067445 (5)

1. Corporaton Name

RELIABLE CORRESPONDENCE CORPORATION

Marog Adlress

4406 PONCE DE LEON BLVD. P.O BOX 652404
CORAL GABLES FL 33146 MIAMI FL 33265
3. Dafedﬁ{%&??i%é&?r Quallied | 3a. Date orllfﬁtl fllepon

[ 2. Pocipal Place o Busness. 2a. Mong Addiess B 4T FEUNumber Appiiod For
[.:"11 . S L L %Bl o o S 7 - Not Applicable

Saiter, Apt. B el | Saite, Apt. #, ol 5. Certifcate o Status Dasired E/ $8.75 Additional
[2_.2} . e _27| - o o i Fee Required
Gy &Sre Crry & State 6. Election Campaign Financing $5.00 May Be
2 el o Trust Fund Contribukon __[_:l Added to Fees
iz  Country 7 P43l _ Gountry 8. Ths corporabion has labilty for intanaibie tax under s 199,032,
Eﬂ et e 251 29J SOJ 77777 Florida Stalutes [ ves KNO

9. Name and Address of Current Reglstered Ag 10. Name and Address of New Régistered Agent

CORTES, ENRIQUE W
4408 PONCE DE LEON BLVD.
CORAL GABLES Ft 33148 83 S

FL [®

2 Statoles, e above named Corporation subnils this statemant Tor he pupose of charging Its registerad office
authonizedd Ly the corporabion's board of drectors. | hereby accept the appoantment as registered agent. | am

81 hanmio

'82| Sueer Address {F.O. Box Namber s Nt Acceptable)

| Zip Code

1. Parsuant o the provisions af Sections HO7 G507
o repatered agenl, o poth, in the State of Flor

ad BO7 1608, Fiorid
A Such ¢hanoe w

CR2E034 (12/95)

fanihan with, and azcept 16 obhgatons of, Sector G137 0500, Floarda Statutes
SEANATLIRE : . . it e e
A R N R e I (s By e 1 Age e e e |t e e [

(2. T GRRGERS AND DIRLGTORS I B ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TiE ' D B 7 Qo S T A ) [ Change  [] Addion
- CORTES, ENRIQUE W e
SRIEDAT RS 4406 PONCE DE LEON BLVD. 1T STREE S ATBRESS
o CORAL GABLES FL 33146 Lo g
we Cioeee  Rovme T T [J Changs [ Addition
N 22 hamE
ST ARG 235D AZDRESS
Sy &1 2w 24iny grogem

[T S D 0 0140 S T [ Crangs  [7] Addinon
tiEAT 30 KAME
STHE AT S 35 STHIHT ADPT 33
B [ ! . N R U
e Cloeien 4 1TLE [1 Cnange  [] Addition
tnt 47 NARIE
SURTET AT N ARG AR S

A ) S o gAdLersLDt i S
_F DELENE LRRAI [ Crange ] Add.bon
IR 57 Ak
TR AL ey SASTHLE T ALIME SRS
JEeSTAe S A —

HENG [ DEvFIE 61T 1 Crange [] Addnen
[ EEE Y

STREb A DR LSk ALuRERY

Sty st e o Eeoilv-§1.70

14. | dr harety c
certity that the
oatt At [ an an officer or gire
s an Black 12 oar Bock 1347 ¢

SIGNATURE:

pramenla annual repart 1s rue and accuate and that my signature shall have the same legal effect as f made unde-
or lrustes empowered 10 execute this raport as reduired by fonapter 607, Flonda Statutes; and that my name

yr/se (39)H 71750

Dite: 'D«;,:.wre, Y




