R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3" FLORIDA DEPARTMENT OF STATE
CORPORATION %8 *‘\E Sandra B. Mortharn
ANNUAL REPORT :-:.f\:"* W Secretary of State

‘?/ DIVISION OF CORPORATIONS

| 1996 NG
DOCUMENT # P93000072650 (3)

1. Corporation Name

RIOMAR INTERESTS, INC.

0 O

' Principal Place of Business Maiting Address
1101 BRICKELL AVE SUITE 1402 1101 BRICKELL AVE SUITE 1402
MIAMI F{ 33131 MIAMI FL 33131
3. Date Incorporated or Qualified Ja. Date of Last Report
10/19/1993 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Numbar Applied For
[21]) 26] 650443233 Not Applcable
| Suite, Apt. #, etc. Suite, Apl. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Adc!étional
22] 27 Foa Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l ;El Trust Fund Contribution Added to Feas
Zipy | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
’;‘q 25| El 35] Florida Statutes Yes [JnNo
o 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
DANNER. STEPHEN 82| Streot Address {P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE
STE 1402 83
MIAMI FL 33133 84| City FL 'ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such chan%e wias autharized by the corporatian’s board of directors. | haraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . e _ —
| Styriature, typred or prited name of registered aguat Bnd tie Jf appheahie (NOTE " Registarad Agent signaliure recpired when reinstatngl DATE 'LB-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T CPT {J DELETE i 1TNLE [ Change [ Addition -
HAME GARRETT, MITGHEL 12 NAME 3
SIREEY ADORESS 1101 BRICKELL AVE SUITE 1402 13 STREET ADDRESS &
CHY-51-2p MIAMI FL 14 CITY-ST-71P &
e [ DELETE 2 1TILE [J Change [J Addition |©
NAME 22 NAME
STREEI ADDRESS 2.3 STREET ADDRESS
CITY-51-2Ip 24 CITY-§1- 2P
TITiE [7] DELETE 31T0LE [ Cnange [ Addition
NAME 32 NAME
STREE T ADDRESS 3.3. STREET ADDRESS
cny-sr-ap 34 CiTY-ST-21P
THLE ] DELETE 4 1TILE [ Change  [] Addilion
NANE 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-§1- 2 44CY-ST-2P
TILF (] DELETE 5.1 ITLE [ Change [} Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
City-51- 7P 54 CITY-5T-2P
e [ oELETE & 1TILE [ Change 7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2P 6.4 CITY-5T-2P

14. | do hereby cerity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as # made under
oath; that | am an officer or gize tor of the corparation or the receiver or truslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or ghanged, or pon chment with an address.,
%?MW ﬁ% ! AT

SIGNATURE: 3/ f /Y s N [0/ CHEO2 27/ /520

D) OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Darginie Phone N




