. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1999

ELORIDA DEPARTMENT OF STATE
Katherine quris
. 'Sacratar; of State
DMSION/QF'CORPORATlONs ;

DOCUMENT #

1. Corporation Name

Riman Corp

P94000002870 - (1 )0/ SR !

Principa! Place of Business . >

7801 Coral Way Ste 113

Mailing Address
780'1\ Coral Way Ste 113

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90069 020 ***150.00

Do NOT WRITE !N THIS SPACE -

Miami,F1_33155 _Miami,F}, 331565 . . _
3 Date Incorporated or CQualifed
: : : RS I 12-94
2. Principal Place of Business 2a. Mailing Address - : 4. FEI Number - Applied For
2] . - 6] : P 65- 0460867 Not Applicable
Suite, Apt. #, etc. " Suite, Apl. #, slc. P ) $8.75 Aaditional
-2-21 ;?I 8. Certifcate of Status Desired ] Fes Required
City & State A . City & State . 6. Election Campaign Financing l:] $5.00 May Be
E[ G - |28]- : : Trust Fund Contribution Added 10 Fees
. ~Country - 5. Zip Country B. This corporation owes the current year Intangible
_| - [ZS-] . . El o ) ra;l - Personal Property Tax. Oves DONo
9. Name and Address of Current Registared Agent I K ! 10. Name and Address of New Registsred Agent -
81] Name R
A _ - -
A.l -FO nse Roma n - 82 treet Address (P.Q. Box Number is Not Acceptable)
7901 SW14 Terrace: - —
Miami , Fl s, s . .. .
©33144 34| Cy 85] Zip Code

FL

i

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporallon s board of directors. | hareby accept the appmmmenl as reglstered

agent, | am familiar with, and accept the obligations of, Section'607.0505, Florida Statutes.

DATE

SIGNATURE .
Signatuure, Typed or prmisG name of regiatared agent &nd I8 F ApDICADIS. - (NOTE ﬂngunmnqunmmmmquumdmmmmm)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME o ] DELETE 1ATME _ DChange [ Additon

NAKE. 7 12 NAME - . e

STREET ADDRESS i;-—‘f‘ " ) 13 $TREET ADDRESS ) L

CY-ST-2P T g : _ omy-st2p | L S

TTLE - I DELETE - [ 24Tme CJChange - [ Addition

AE D/P Al fo_nsol\quapA T ', :

STREET ADDRESS 7907 SW. 14 Terrace | z3smeer aooress

CITY-8T-ZIP Mi aITI'i s F1 .-33] 44 B 2.4 CITY-ST-2IP '

™ p/T/S Alfonso dulia A - Dot umE Dherss Dion

NAME . Al . 32NAME | e, .

STREET ADDRESS] 7901 3ESW 14 Terrace 33 STREET ADDRESS ' :

CITY-ST-2P Miami , F1, 33144 34 CITY-ST-ZP =

me . 7 7 DELETE 41TME Jcbangs (] Addition

e D L e T T I

STREET ADDRESS ) 43 STREETADORESS o

"CiTY-ST-ZIP 5 44 CITY-ST-2IP N >

TME [ DELETE 51TME _ OJChange  [JAddition

NAME Ty s -

STREET ADORESS ) 5.3 STREET ADDRESS

CITY-Sr- 2 - < 0T N secnv-sr.ze

TmE ' A [ DPELETE -, J&immEe . [JChange L] Addition

NAME . e e Nanwe - :

STREET ADDRESS #3 STREET ADDRESS

CITY-§T-2P < TV e omy.sToap ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information’
indicated on this annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o

an attachment with an,address, with all othar like empowered.

CR2E034 (11/98)

' SIGNATURE:

SIGNATURE AND TYPED OR PRINTED 'i‘llE OF SIGNING GFFICER DR DIRECTOR

Dawe Vd Daylme Phons ¥

¥7



