FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

’- PROFIT ,-_. : FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O dim
CORPORATION | : 2 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecretal SJ Of State
1997 N DIVISION OOF CORPORATIONS
DOCUMENT )
DOCUMENT # P93000068161 (7
RT PARTNERS, INC. .
I RO A AR
1825 PONCE DE LEON BLVD 1825 PONCE DE LEOM BLVD
266 26
CORAL GABLES Fi 33104 GORAL GABLES FL 331344418
us us 3. Date Incorporated or Oualified | 8, Date of Last Report
I 08/27/1993 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2l 28] 650465338 Not Applicable
22] quAm iw o =] sute. ApL . et 5. Certificate of Status Desired ] %Lsnjﬁ'rf;“’“
__ Cwygsate City & State ‘ 8. Elaction Campaign Financing $5.00 may Be
23] , 26 Trust Fund Contribution ] Added 10 Faes
7 | _ Country L Country 8. This corporation has liability for intanglble tax under s. 199.032,
EL . 25—1 2‘9—| 30 Florida Statutes 3 ves _E No
o ‘9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FUENTES, MANUEL B3| Neme
1825 PONCE DE LEON BLVD 82| Street Address {P.Q. Box Number is Not Acceptable)
STE 266
CORAL GABLES FL 33134 83
B4| City 85| Zip Code
FL |

11 Pursuant 1o the pi prowsuons ons of Seclions 607 0502 and B07. 1508, Flonda Statules, 1he above-named corperation submits this statement for the purpose of changing its registered
ofhice o registered agaent, or both, in the Slate of Fiorida, Such change was authorized by the corporalion’s board of direclors. I hereby accept the appainiment as registerad

agent. t arn lamilawith, and accep th g .o of, Secbon 607.0505, Florida Statutes.
SIGNATURE o Q ’ = UENTES 'DVT 4 "15 72
N Mi: lyr Ao painted narne of rugk sh g

INOTE: Ragistared Agent sipnalure ranlad when reinstating)

a2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

EY: pPS [T DeLETe 11T1LE Ul hange L] Addition
HAME TRAWESO. RUBEN 12 NAME
stieet acoress 5 1825 PONCE DE LEON BLVD STE 266 1.3 STREET ADDRESS
CITY- 51 7P CORN. GABLES FL 14 CITY-S1-ZiP
BT DVY U] DELETE 211IMLE T change T Addition
NAME FUENTES, MANUEL 22 NAME
swraovness | 1825 PONGE DE LEON BLVD STE 268 23 STREEY ADDRESS
Cmy-51. 21 CORAL GABLES FL 240IY-51-29
e | [ DELETE I TMLE " cnange L] Addtion
HAME 32 NAME
STHEET ALDRLSS 33 STREET ADDRESS
| cov-stae | 34 CITY-§T-21P ‘
TLE ] oeLete 417mLE Tl change [ Addition
RAME 4 2NAME
STEE | ADDRESS 4.3 STREET ADDRESS
Lomystpe 4 44 CAY-ST-2P
e ] OeLETE S1TALE ~ TJ Change 1 Addition
KAME 5.2 NAME
STREET ALDAESS 5.3 STREET ADDRESS
Y-S 2 540TY-51-2P
I - TTDELETE 61 1ML " [ change L] Acdition
HAME 6.2 NAME
STREL T ATIINESS 8.3 STREET ADDRESS
| cuv-sr-ne l £.4 CITY-51-21P

T'do hareby cerify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repor or suﬁplemuntal annual report Is true and accurate and that my signature shall have the same legal effect as if made under ath; that
I am an olficer ar ditector of ihe carporation of the receiver or trustee empowered 1o executs this report as required by Chaptar 607, Florida Stetutes; and that my name

14,

CR2E034 (9/96)

appears in Block 12 or BIOCDB il changed. or on an altachmanj with an address,

siGNATURE: ) )t ! FUENTES  4.25-97 (e} 81]- 1465
SIGNATURE AND TYPE F BHINING OFFICER CR DIRECTOR Date Datirng P *
-~ Y




