SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNKT DUE 0N OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT b e, /FLORmA DEPARTMENT OF STATE
CORPORATION Y
ANNUAL REPORT 5] Secretary of State

1996 W L RBECEBR
DOCUMENT #  P94000044750 (5)

1. Corporation Name

R & A GENERAL INC.

Principal Place of Business Maiing Address ”ll““l n' \Ill"ll"l““ ||m |I“||I“l|’|“ Im”lm |m| Illl lI“

Sandra B. Mortham

\

€00 SE. 6TH PLACE 50D S.E. 6TH PLACE
MIAMI FL 33010 MIAMI FL 33010
3. Date Incorporated or Qualfied 3a. Date of Last Report o
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor tAppled For
21] 261 650499037 Not Applcanic
Suite, Apl ¥, etc Suite. Apt. #, e1c ) iti
! P I~ - P 5. Cerlilcate of Status Desired [:‘ 58‘75 Add'“mal
—2;\ 2;] Fee Reguirad
City & State City & State 6. Election Campaign Financing D $5.00 May Be
El ;ﬂ Trust Fund Conlribution - Added to Fees
Zip Country 2ip Country 8. This corporation has hability for stang:ble tax undor s 193.032,
;:] —L’a E‘ m Fiorida Stannes ]:] Yes [:| Mo o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent B
B1| Hame
RIVERO, ROBERTO A
600 S.E BTH PLACE 82| Steet Address (PO, Box Number is Not Acceptable)
MIAMI FL 33010
83
84| Ciry FL |55‘ Z2ip Code

11, Pursuant to the provisans of Seclans 607 0802 and 607 1508, Tlonda Slatutes. the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent or both, in the State of Flofida Such change was autnorized by the corporation's board of directons | herctyy accepl the appointment &5 registered
agent | am tamihar with. and accept the abligations of, Section 667.0505, Florida Statutes

SIGNATURE - , - e SR L _—
Signat.re Tppet of firnled Cane of cegsiered agent and Wt 1t appatee (T sed Agerl igratun: e ured wnsn reins lahng] AN

12 OFFICERS AND DIRECTORS | 5 ADDITIONSICHANGES TO OFFICERS ANDDIREGTORS IN 12_ | &
e PSD [ oecere Ty L] Chwee § | Adion | @
RAME RIVERQ, ROBERTO A 12 NAME %
smeersporess | 600 S.E. 6TH PLACE 1ASTREET ADDRESS o
CITY-SF- 2P HIALEAH FL 33010 14 CITY-51- 2P &
TILE [_1 becere Z1TLE [ Brange 1T asdean |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1- 2P 2 4CITY-ST- 2P
TILE ] oeerie 31TLE [ crange ] Addition
NAME 52 NAME
STREET ADDRESS 33 STREET AJDRESS
CY-SI-2P 34 CIIY-51-21P
TIME T DELeTE 417N L] cohang: [ Baditon
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-S1-2P 440I7Y-S1- TP )
TILE [ 1 DELETE 51 TMLE [7 crargz [ addwon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS

| Cify 5.7 54 GITY-S1-2F B
TIE [ ] oeere E1TITLE [J crage [] Agaon
HAME £ 2 NAME
STREET ADDRESS 6 1STREET ADDRESS
CIFY-ST-P G4CITy-51- 1P o
14, | do hereby cerbly tat the informat-on suppled wilh this Tiling 1s voluntarily furnished andt does nol qualify for the exemption stated in Section 119 O7{3)(k) Flonoa Statdtes |

furtner certify that the intormation ind cated on this annual report or supplemental annual repart is rue and accurate: and that my signature shall kave the same legal effect as if |
made under oath, that | am an oficer or director of the corparation o the recever or lrustee empowered 10 execule lhis report as required by Chapter 617, Florda Statates, and

that my name ap;q:ars in Block 12 k13 if changed, gr on an attachmeptsyith an address

SIGNATURE! % o B)7)F CERIST
¥ RV DESIATTIE ]

75 L. D e -

sicinllPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




