AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT oy FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . O O
NS .
CORPORATION Y \i ’ *Sandra B, Mortham ar i am
ANNUAL REPORT S5 Secretary of State Secreta Of State
1998 o DIVISION OF CORPORATIONS I ‘,
1. Corporation Name Pg40000 1 7537 (9)
RIANOLI, INC.
Frincipal Place of Businoss Wailing Address ““"II‘ "l ||m I!""l“’l"” I|“||Im ||I” ||||’ |”|I”||”||1 |"|
9350 §. DIXIE HWY.. PH Il 9350 S. DIXIE HWY.. PH 1!
WIAMI FL 33156 MIAM FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/07/1994
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 (26] 65-0474776 Not Applicable
Suite, Ap\. #, ite, Apt. #. . iti
uile, Ap!. #. eic Suite, Ap el 6. Caertificate of Status Desired |:| $u.75 Additional
;z—| E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;EI Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current yaar Intangible
24 ?_SL ?9] —3-0-] Parsonal Property Tax due June 30. Clves Cno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ROUSSO, MARK £ 81| Neme
9350 8. DIXIE HWY., PH I 82| Strest Addrass (P.O. Box Number is Not Acceplabie)
MIAMI FL 33156

83

84| Ciy FL |ss

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Soclion 607 6505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE P,
Stgnatura ot o preged aane ol regsteed agent and bile 4 appticabla. (NOTL: Registered Agent signature required when relnslating) DATE
12. OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE )] ] ceLETE 11 TILE [J change [T Addition
NAME VELUNZA, LIDIA 12 RAME
streetaponess | 3190 NW 18TH TERRACE 13 STREET ADDRESS
CITY-8§1-21F MIAMI FL 14 CITY-51. 2P
TILE ") [_J DELETE 21 TITLE I Change  [_J Addition
NAME VELUNZA, MARIANO 2.2 NAME
sweevaporess | 3190 NW 18TH TERR 2.3 STREET ADDRESS
QITY-5T- 2P MIAMI FL 2.4 6TY-ST-2P
TITLE ] orceTe 31TITLE [T change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 3.4.0ITY-ST-2IP
TILE 1 CelETE 41TMLE O Change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44.GITY-81-2IP
TITiE [ DECETE 51 TITLE LJ change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T-7IP
TALE L] beECETE 6.1 TITLE CJChange T Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
GIFY-ST- 7P 64 GITY-ST-2IP
14, | hereby cenlify that 1he information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingiicated on this annual reporl or supplcmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

CIGNATIIRE: nZAJM /QEJQCAV)(/'-— N SRR




