- FILE NDW FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE FILED

Sandra B, Mortham Feb 06 1997 8:00 am

Secretary of State

DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000044750 (5)

B A

R & A GENERAL INC.

Frincipat Plce of Baonoss Maiing Addross
000 S.E. 6TH PLACE 800 S.E. 6TH PLAGE
MM FL 33010 MIAMI FL 33070-5450
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
"2, Principal Pace of Busness T 28 Wl ng Addiess 4. FE| Number Appled For
N e . 650499037 Not Appl canle
S Al Suite, Apl. #, elc. iti
e A : A e 5. Certificate of Status Desired | 53'75 Adcfulnona!
27] Fee Required
. Lty & state 6. Elsction Campaign Financing $5.00 may Be
- 28| Trust Fund Contribution 0] Added to Fees
P Courtry 2 Country B. This corporalion has liability for intangible tax under s 188.032,
~ . 25[ 129j 30 Florida Statutas Oves [Ino
‘9. Nnme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIVERO, ROBERTO A 81| Neme
600 S.E. 6TH PLACE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MLAM! FL 33010
83
B4 City FL 86| Zip Code

s 607 0402 and 6071508, Flonda Statutes, the above-named corporallon submits this statement for the purpose of chanllng its registered
i the State of Flonga Such chacge was adihonzed by the carporation’s board of directors. | hereby accept the appointmant as registered
b the: abligations: of. Seclion 607.0505, Florida Statutes.

of‘m o 1EgiSTere, idqf:'rl, o t
agent, [am familiar with andd o

CR2E034 (9/96)

SIGNATURE .
L i X INCITE Risgieered Agent signature raguired whan reinstaing) DATE
12, OFFIGERS ARD DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_H:;I?—V o M_PSD e D DELETE 11 TILE D Change [,_,] Addition
NaME RIVERO, ROBERTO A 12 NAME
sikertaconess | 800 S.E. 6TH PLACE +.3 STREET ADDRESS
CHY - 87- 7P HIALEAH FL 33010 14 GITY-5T-2IP
e J N I N 24 TITLE [J crange ] Aadition
hANE 27 NAME
STREFT ADPRENS ‘ 23 STREET ADDRESS
L OO 2 ALI-ST- 2P
Kt | BT 31 TILE Ul Crange [ Additon
RAME i 1.2 KAME
STHEEF ADORESS 3.3 STREET ADDRESS
CIy-81-2ir 34 CHIY-SI-72IP
T, - N B e aTTLE [T Crange ™ [ Addition
NAME 4.2 NAME
STRELT ANORE 65 43 STREET ADDRESS
onystae | S B 44ITY-5T-2IP
L [T oecere YR [ Crange [T Addition
NEM: & 2 NAME
STHEED ADLIFEES 53 STREET ADDRESS
CHY-87- 721 ) LACITY-8T-ZiP
TIT‘:I':_‘— ...... I -_—D DELETE €1 TTLE [:] Change E] Addit:an
HAME €2 NAME
STREET ALDRESS £.3 STREEI ADDRESS
Cly-$t-2+¢ . o e _ B4 CITY-ST-2IP
14, | dohers naton suppihcd with thes filing doe s not quahfy for the exemption staled in Section 119.07{3}(1), Florida Statutes. | further certify thal the

infarmang
la®ac oflcor or
appears i Blocy 12 or B

SIGNATURE:

ol on ths anfgal report or suppleenental annual report is true and accurate and that my signature shall have the $ame legal effect as if made undsr oath; that
rector of Ihe corperabion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name

it ch.-}.ys(! ar g an atlachmen h dn address
0@0}‘} (: ' SR f/a /ﬁa KBN“) bl 11k

SIGNATURE AND TVPED OR PRINTE D MAME OF SIGRIRG DFFICER OR WRECTOR “~ Daylire Fronz ¥
DLIAY IR

L




