FILE NOW: FILING FEE

PROHIT &
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $225.00

».‘_L'Iv@\‘ FLORIDA DEPARTMENT OF STATE
7 Sandra B. Marthar

3 Secretary of State
1996 Y DIVISION OF CORPORATIONS

DOCUMENT #  P94000046502 (8)

1. Corporation Name

R.C.M. INTERIOR, INC.

- GORRR RN

Principal Place of Business Mailing Addrass
5868 W 20TH AVE 5968 W 20TH AVE
HIALEAH FL 33016 HIALEAR FL 33016
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
06/22/1994 05/01/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appilied For
21] 26 650615774 Nol Applicable
| Suite, Apt. #, etc. Suite, Apt. 4, stc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
1 m ) Feo Reguired
City & Stale | Oty &Stale 6. Election Gampaign Financing 0 $5.00 May Be
2] 26 Trust Fund Gontribution Added 1o Fees
2Ip | Country p | Country 8. This corporation has lighility tor intangible tax under s 199.032,
24| 25| 28] 30| Fiorida Statutes ﬁ Yes [INo
g. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
B1| Name
MOHEU., GISELA 82| Street Address {P.O. Box Nurmber is Not Acceptable;
5988 W 20TH AVE
HIALEAH FL 33016 83
84| City FL 85| Zip Code

11. Pursuanl 10 the provisions of Sections 607.0602 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisiered age r both, in the Staje of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerud agent. | am

CR2E034 (12/95)

famikiar with, ar G apt thg-polignt of, Section 627.0505, Florida Statutes.
SIGNATURE ¢ - e ,}%” 47
e of ragistered agent and titie f a; pacable {NOTE: Regislerad Agocl s:gnatire requi-ed whin renstalingh TE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TILE D [] DELETE 1.1 TITLE [] thangr  [J Addtion
HAKTE MORELL, GISELA 1.2 NAME
SIRFE1 ADDRESS 5988 W 20TH AVE 1.3 STREET ADDRESS
CITY-S1- 2P HIALEAH FL 33016 1A CITY-ST- 2P
TIHE D {7 DELETE Z1TNE (] Chang: [ Addition
HAME MORELL, CARLOS 27 HAME
STREET ADDRESS 5988 W 20TH AVE 23 5TREET ADDRESS
CiTV-51- 2P HIALEAH FL 33016 2407Y-51-2P
TLE [J DELFIE 3VTTE [ Chang:  [J Addition
NANE 32 NAME
STATET ADDRESS 3.3. STREET ADDRESS
| cy-SI-2P 34CITY-ST-2F
TITLE [J DELESE 44 TITLE [ Changz  [] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
Ty -S1-2 44 CITy-$T-2IP
UTLE [] DELETE 5 11LE [ Change [ Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
ITY-5T-21P 5401y-81-2p
TITLE [) DELETE 6 1TNLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2F B4 GITY-ST-2IP

14, Tdo hereby certify that the imformation supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated en this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an ofhcer or director of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

appaoars in Biock 12 or Block 13 |-T chianged, or an an attachment with an address.
SIGNATURE: ; /5 36 Gor)S5E-9076

~SIENATURE AND TYRED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR




