FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

Apr 22 1997 8.00am

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B, Mortham
ANNUAL REPORT 4 :éf Secretary of State S ecretal ’ Of State
1997 \u,;_ —_— / DIVISION OF CORPORATIONS

'DOGUMENT # P93000072650 (3)

RIOMAR INTERESTS, INC.

Principa’ Flace of Basiness Mailing Address

1101 BRICKELL AVE SUITE 1432
MIAMI FL 313

MIAMI FL 331313117

1101 BRICKELL AVE SUITE 1402

RN

3a. Date of Last Heport

05/01/1996

3. Date Incorporated or Qualitied

10/19/1683

T2, Frocipat Place of Buancss | 2a. Maling Address 4. FEI Number Applied For
[2'] e 2] 650443233 Not Applicable
St Apl ¥ €l e Suite, Apt 4, elc ] $8.75 Aadaitional
- 2 B, Cerliticale of Siatus Desired a Feo Required
- City & State 8. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution Added to Fees
.. Gountiy . dm Country 8. This corporation has liability for intangibla tax under s. 199,032,
25 20 0] Florida Statutes Yes [ 1 No
. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
DMNER, STEPHEN "I Daned,_sTeAEN
1401 BRICKELL AVE 82| Street AddreSS DX Number 15 Not l/Acceptabﬁe)
STE 1402 é
WAMI FL 33133 i Su.mz Nm/
84| City 85 Code

FL 313)

wiligations of, Section 607,

e l/-

X U7 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of chanqmg Its registared
: cup-w or polh, in thiyState ol Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

505, Flanda Statut
TTTINOTE Wregisterad Agent signatuce 16guued whan rainsiatng) v

1lalet

SIGNATIUHE /
€ilpe Fied e 4 (anant el Lbs i1 ppp “DATE
(12, CIACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TR N ) T o 11TLE T Change L7 Aadition
HALE GARRETT, MITCHEL 1.2 NAME
st antezs | 1101 BRICKELL AVE SUITE 1402 13 STREET ADDRESS
MIAM FL 1.4 DITY-5T-2P
T ._“"_m.m“m-“ﬁm‘m DELETE 21TME [__,_] Chanqe E Addiliﬂﬂ
2.2 NANE
SIRET ADLREES 2.3 STREET ADDRESS
v S 2 4 CITY-ST-21P -
TR T ~TDELETE 31TIEE T Change ] Addilion
NAME 32 NAME
STHE) BOGH: 3.4 STAEET ALDRESS
e 34 GITY-S1-2P
T peepie 41TME [T Change ] Addition
4.2 NAME
STREE LA | 4.3 STREET ADDRESS
_Ciy-s1-0 ) B 44 CITY-81-2P
me ] T [0 becére 81 MLE [T Cnange ] Adaition
NEME 52 NAME
STRELT ALDRESs 54 STREET ADDRESS
LIyl 77 ] ) 54 CHY-ST-2IP
R T - [T oeLete 6.1 TMLE L] change L] Addition
KAVE 6.2 NAME
STREET ATI0HERY 6.3 STREET ADDRESS
BTy STAF €4CIY-S1-2IP
W4, 167 borety oty thal e infermation suppihied with this Hing does not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the

informatcn indicated o lrw-» ananal reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
L onrporabion or the receiver ar trusioo empodwered to execule this report as required by Chapter 607, Florida Statutes; and that my name
o Nt with an address

Fars an oft eror deecton of th

Coh gpz*/ ?"?
ECTOR Thate T T T Oyt Pene

oz

CR2E034 (9/96)



