s

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000000099 (9)

1, Gorporalion Name

EARLY R.T. CORPORATION

g : . FLORIDA DEPARTMENT OF STATE

: 1 Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

LRGN AR

I Principal Place of Business Mailing Address
600 GRAPETREE DRIVE 600 GRAPETREE DRIVE
#7BN #7BN
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149 3. Dalewl-ncorporaled or Qualhed 3a. Date of Last Report
01/03/1994 04/18/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2] 2] 650458208 Not Applicabie
__ Suite, Apl. #, etc. | Suite, Apl. & elc. 5. Certicate of Status Desired O $8.75 Ainlional
22 2ﬂ Fen Required
. City & State City & Stale 6. Eleciion Campaign Financing D $5_00 May Be
23] 73—8| Trust Fund Contribution Added to Fees
. Zin Cauntry Zp Country B. This corporation has habilty for intangible 1ax under 5 199.032,
2ﬂ [25] [El 30 Flonda Statutes Mves ONo
L 9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81 Name
RAMOS, JORGE A 82| Street Address (P.O. Box Number is Not Acceptable)
2250 S.E. THIRD AVE.
THIRD FLOOR 8
MIAMI FL 33129 84| City FL ]as Zip Code

07.16508. Florida Statutes, the above-nanied corporation SOhmits this statement for the purpose of changng its registered office
oh change, was authorized by the corporation’s tioard of greciars. | hereby accept the appoiniment as registered agent. | am

07.0508 Figrida Stawites. .
by Yy 2-PL

11, Pursuant to the provisions of Sectang 607,0502 an
o registered agent, or both, ffPthe State of Florid
familiar with, and accept ligations ofech

SIGNATURE

Sgnanie, bped or prina d rate ol rogsered Agent Bad _ T RETE Ragishered Agart s ynature ru.gired wor st ThATE &

| 2. WIHECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g

TLF D o~ []DEIETE 11TME [ cnangz [ Addilion [+

NAME RAMON, ERNESTO 12 NAME 3

swersaoress | 600 GRAP TREE DRIVE #7BN 13 STREFY AUDHESS 8

£l -51- 2P KEY BISCAYNE FL 33149 14 GITY-51- 2P &
R [T DELETE 2 1TIMLE [ Changz [ ] Addiion | ©

NAME 22 NAME

SIREE| ADDRESS 23 STREET ADDRESS

CIry-§1-2w 24 GI1Y-S1- 2P

TInE ] DELETE 31TTLE [] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREE! ADDRESS
| Cirv-s1-7m o ) 340NY-51-2F i

THILE [] DELETE 4 1TILF [ Change [ Addition

HAM: 2.2 NAME

SIREET ADDRESS 43 STREE) ADDRESS

Cliy-SI-2IP 44CNY-ST- 10

e [} DELETE 51 TTLE [} Change [ Additon

AN 5.2 NAME

STRLET ADDAESS 5.3 STREET ADDRESS

CITY-51-21F ] 540TY-57-P

TILE [} DELETE 6 1 TITLE [ Change [ Addition

NAME §2 NAME

STRFFT ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 0iTY-ST-2IP

14. | ao nereby certify that the information suppﬂed willh this fiing is voluntarily furnished and does net aualdy for tha exemiption stated in Section 119.07(3)(K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and acclrale and that my signature shall have the same legal effect as if made under
oath: that | am an oflicer o” director of i comporation or the reepver or Trustee empowered 1o execule this repon as required by, Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Biock 13 i ged, ar on an atta t with &t address.
__/ 2 __,;G

Tt T Daame Prave b

G TYPED OR FRINTED NAWE OF SIGNitgl OFFICER OR DIRECTOR
i




