FILE NOW: FILING FEE AFTER MAY 191 15 39000V

FILED

PROFIT LEETE FLORIDA DEPARTMENT OF STATE
CORReRAiON  (RH ) katharin Harrls May 18, 2000 8:00 am
ANNUAL REPORT %ﬂ Secrsory of St Secretary of State
=4 QG400 S5 3*// DIVISIONGF CORPORATIONS
e MV & - . 05-18-2000 90286 034 ***150.00
IOCUMENT # .
Carparal oin Name P93000068 1 6 1
RT PARTNERS, INC.
| TR I AR
it Pliace of Buginess Mailing Address
__- PONCE DE LEON BLVD 1825 PONCE DE LEON BLVD
268
viear GABLES FI, 33124 CORAL GABLES FL 33134 . DO NOT WRIE I THIS SPACE
B us 3. Date Incorporaizd or Quaifed
. e , i 09/27/1993 ]
+ Punopal Place of Business [_Za. Matling Address 4. FEI] Number 1 Apphed For
g 2] 651465388 || Not Appicae |
Suite . iC. Suite, . H, . ddit
) e, Apt . < L ——J fuite. A, &, et ' 8§, Cerlifcate of Status Desired I $8.75 Ai(! tonat
S ) 27 o Fee F‘.s!qu:nﬁ ]
City & Slate | Ciy & S'ate | 6. Election Campaign Financing  — -$5.00 may Be !
E ~ o 23] i Trust Fund Contribution ”_'__ . Adartio f'ees :
Zip __ Country Zip Country . B. This corporation owes the current year irangible
S h"ﬂ_* 29| fﬂ Peisonal Property Tax Cves :_/_Tw__
w5 Nameg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FUENTES' MANUEL 821 Shet Address (P.O. Bax Humber is Not Accoptablel T T
1 255 (PO, Box Number i ceptable
{825 PONCE DE LEON BLVD oo ress ox Mumber s‘ ot Acceptable
o) ?—MHF_ 40 266 o - e -
' ,ORAL GABLES FL 33134 v U
City 185, Zip Code
E L F L Ly ]

11 P T pravisens of Seciions 6070502 and 607.1508, Flonaa Statulcs, the above-named corporalion submits this siatamant for Ihe purpese of changing ity reqiste-ed
office or remistered agant, of both, in the Stale of Morida. Such change was authorized by the corporaton’s board of direclors. 1 horehy accept the AppGiniemChl as roegIsterec
apent | ars famitiar with, and accept the obligations of, Section 607. 505, Florida Statutes.

SIGNATURE o o . o . N B
5— £ TR oty = Friadet ..1||_‘_\:~-n ~ TNGTE: Keziawered Aperl swjraira sequred eh tinskoing) ~ ] 5“5_ o . ' 8
. ~ - _O_FFICI'_I'{S ﬁND DIRE(;)IORS . 13. Q!’)DITIONS!CHI\NGES TO OFE-JCE?_AND DIRECTORS IN12Z o2
DPsS {1 DELETE 13 TITE ' [ltnangs  {3Aecuon| =
TRAVIESQ, RUBEN 13 NREME 3
srress.oovrss| 1825 PONCE DE LEON BLVD 8% 266 1 3STREET ADORESS o
evszo | CORALGABLESFL - Juesivstae _ e e
e ONT I DELRYE 245LE P iomonge  lAddwon| O
(O | FUENTES, MANUEL Z2NALE
sweetanorrss! 1825 PONCE DE LEON BLVD 66 ;3 STREETADRRTESS
cvsrze | CORALGABLESFL 2.4GTY-5T-2P . ]
TE ] DELEIE 31 TITLE [T Change [ Adiition
naLE, IINAVE
STHEET ADDRESS) 33STREETAIDRESS |
orvestaR  f i Qaaomv-srze i ]
THLE ] DELETE 44 TIMLE TGhange [ Acdilion
HALE I 4 JHANE
STREET ADDRRSS 43 STREET ADDRESS
orvsrze | i ) ) JALITY.ST-2IP R . i
e - T OFLETE S1TME TiCharms [ Asdton
poALE £ 2 NANE
SIREET ADTRESS| 53 STREET ASORESS |
TY-§T.ZP ! EACITY-S7- 22 s
ThE [ DELEIE 6.1 TILE TVChange 1) Additian
KIVE 62 NAME !
STREET ADDRESS §3STREET AONRESS |
STV.§T.20 | 64 S1TY-5T-2IP :

14, | hierrby conity that the information supgied with this filing dous not qualify for the exemption stated i Seclion 119.07{3)(i). Flurida Statutes. | furiber certify that the information
indicaied on this annual report or supplemantal annual repor is true and accurate and thal my signatusa shall have the same kgal efiect as If mada under cath, that Lam an
officer or diractor of the corpuration or the receiver or trustes empowered 1o execule this report as required by Chaptar 807, Flonida Siatutes; and that iy rare appears in
Binck 12 or Rluck 13 if ckanged, or on an attachment with an address. with all ciher ke empowered.
B3/ 056 Ly
L

SIGNATURE: __ - MANUEL- FUENTES Ye/77 (-

IGNATYHE ARD TYPED CR S WE OF SIGNING OFFIGER OR CIRECTOR RERISEETE A

Mavskduiy = 4/7jeo




