PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

N F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

RIMI, INC.

P94000081985 (1)

Principa! Place of Business

300 7187 ST
SUNE 540
MIAMI BEACH FL 33141

r;waiwlinig Addrcss

300 71ST ST
SUITE 540
MIAMI BEACH FL 33141

A AR R

3. Dale Incarporated or Qualiied | 3a. Date of Last Report

2ip Cofﬁ'utry

_ 11/07/1994 05/01/1995
2. Principal Place of Business ) _2a. Malling Address N . . 4. FEI Number Applied For
2] A2 1 Unwersidy DCvefze] 12 21 Ly Efé__l_‘k? Drive 650536592 Not Appiicabic
Sufte, Apt. #, elc. ! | Sue. Apt £ elo. 5. Certificate of Status Desied [ $6.76 addiional
22 a7 — . Feo Required
Cily & State . . Gty & State, . 6. Hlection Campaign Financing $5_00 May Be
;;l ( f(.) o\ Spf ‘&c\si P(__ 28] Cpr el gp(\ r\‘nﬁﬁ} - Trust Fund Centribution 0 Added to Fees
£ o B ot T e 2

Country B. This corporalion has hability for intangible tax under s 199.032,

U Zl S
5 53071 5] Browacd

m 3 3 071 El 6 ol C‘L Fiorida Statutes [ yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nane R, An-ed €. aToLAR
\C - :
STOLAR, LEONARD U 82| Suool Address (P.0. Box Number s Nt ACCepianie)
300 7187 ST V221 WWrasvers, rive
SUITE 540 83
MIAMI BEACH FL 33141 al o AN
Sity - ' Code
‘}Cprr«.\ Spf\ﬁ"\s FL 13307

1.

farritiar with, and accept the oblgatons ¢, Saction E07.0505,

SIGNATURE :_\2_:_ c)\a-_e.gs:g

S!g-u!urd. 'l;?n;cl“dr_:;'h ted ngnmie

At Rrcdrecd €. Stler

Pursuant 10 the provisions of Seations 6070502 and B07.1608, Flonda Statutes, 1he above-named corporabion submits this statament for The purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was autharized by the corporalion’s board of directars. | hereby accept the appointment as registered agent, | am

lorida Statutes.

President . d[z0fie

CR2EQ34 (12/95)

it 220 and b e i apgadarle NDITE® Regiered Agenl sipralir ruq‘ req when ranshaing;
12, OFFICERS AND DIRECTORS. T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D B }QELET[ LTI Presidecst (0D T Ghange Q‘,Addmm
NAME STOLAR, LEONARD U 1.2 NavE 2 oner d & Stu o :
streeT aooress | 300 7IST ST SUITE 540 TASTREFTAIDRISS [ | 2220 AR LW S5t 4‘7’ Drive
CITY-S1-2IP MIAMI BEACH FL 33141 140TY-$1- 2P Ceren\ Sprin o g £l 220}
i T T OELEE 2 1TME = [J Change [ Addition
NAME 22 NaME
STREET ADDRESS 29 STRFET ADDAE S
GiTY-51-2F ZACY-§T-7P i
TITLE [ DELETE 3 1TILE [ Change [ Additicn
NAME 32 NAME
STAEET ADDRESS 3% STHEET ADDRFSS
CITY-ST-F .13 CGIY-51-2IP il
TITLE 7] DELETE 4 1TILE [] Crnange  [] Adddtion
NAME 42 NAME
STREET ANDRESS 43 STAEET ADORESS
CITY-§1-2P B o 44 CITY- 81-2IP R
TITLE (] DELETE 5.1 TITLE [ Change 7] Addition
NAME 52 NAME
STREEY AURRESS % 3STREET ADDRTSS
CIY-§1-2IF . o 540TY-ST-2IF
mie (] DELETE 6 1TTLE [ Change  [] Addition
NAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
CIY-ST-2P N GACIY-5-7F

certify thal the Infarmation indicated on this annua’ report ar su

>

SIGNATURE: & .o % o

R i et ™
SIGNATURE AND TYPED OA PAINTER NAM

14, 1do nereby cerlity that the informiahon supphad with ths filing is valuntarily furnishied and does nal gualify for the exemption stated in Section 119.07(31K), Florida Statutes, | further

pplemiental annua' report is true end accurate and that my signature shall have the same lega! effect as if made under

oalh; that | am an oflicer or director of the corporation o the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atlachrment with an address

F SIGNING OFFIGER ohﬁmscmn Gato st Prione 6

Crchencd £ Stolef __er_g{dﬁej’%f ofoc. (254) 790500

ke




