SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (iF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPP%O;;FFION ‘ FLOR':::::#:T:E:: :):‘smg S ep O 9 19 9 8 8 : O Oam
ANNUAL REPORT

2 . Secretary of State
1998 oot J DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ3000067445 (5)
RELIABLE CORRESPONDENCE CORPORATION

0 O

Principal Place of Business Mailing Address
#4056 PONCE DE LEON BLVD. P.O BOX 652404
CORAL GABLES FL 33146 MIAMI FL 33265
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/28/1983
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 26] 650438530 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, et il
utte, Apt. #, etc ' Suite, AL #, efc 5. Certificate of Stalus Desired £ $8.75 Additional
22 27] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 e m Trust Fund Coniribution D Added to Fees
Zip | __ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] 2ﬂ m Personal Propertly Tax due Juna 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORTES, ENRIQUE W 81| Name
4406 PONCE DE LEON BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

83

84| City F L

11. Pursuant to the provisions of sections B07.0502 and 807.1508, Florida Siatules, the above-named corporation submits this statement for the purposs of changing its registered
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famlliar with, and accept tha obligations of, seclion 807.0505, Florida Statutes.

SIGNATURE

85| Zip Code

Signaiue, typed of printed nama ol ragisterad agonl snd lille if apphcatds (MOTE: Registered Agent signalura required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [CJotrere 11T1LE [ change [] addition
NAME CORTES, ENRIQUE W 1.2 HAME
streeTaporess | 4408 PONCE DE LEON BLVD. 13 STREET ADDRESS
CITY-S1-2IP CORN. GABLES FL 33146 14 CITY-ST-2IP
TITLE {"Ibeiete 29TIE T change [ Adaition
NAME 22 NAWE
STREETADDRESS 23 5TREET ADDRESS
CITY-ST-2P 24 CITY-ST-ZP
TiTLE [ oecere IS-1T'TLE L change [ ] Additon
HAME 2.2 NAME
§TREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ~ L 34 CITYST.2P
e [(Joeiete EARI[E [ change [ agiion
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYST2P LACTYET 2P
e [ Toetete SATITLE L] change [ Addtion
HAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CTY-ST-2IP 5.4 CITV:ST.2IP
TITLE (] becete 61 TITLE D Change || Addtion
NAME 6 2NANE
STREETADDRESS 63 STREETADDRESS
CITYST-2P B4 CITY-ST-2P

14. | hereby cerily 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 Information
Indicated on thls annual repo ental annual reporl is trus and accurale and that my signature shall have the same Iegeﬂ effect as if made under oalh; that | am
an officer or dirsctor of the grpprti he phceiver ordrustee empowered Lo executa this report as requirad by Chapter 607, Figrida Stalutes; and that my name appears

in Block 12 or Block 13 If cf ith Bn addross.

e

e O 1138 308 YY1 %

SICMNATIIDE.

CR2E034 (5/98)



