PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3 Seocretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000085554 (1)

RVRA INVESTMENT, CORP.

7E'IIHC|,;<I”'|‘!L. of Businoss Mailing Address

337 ALCAZAR AVENUE P.0. BOX 144581
CORAL GABLES FL 331 %RAL GABLES FL 3311446

FILED

May 07 1997 8:00am

Secretary of State

AN

3, Date Incorporated or Qualified

11/21/1994

3a. Date of Last Report

2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Al 26] Not Applicable
Suite, Apl #. et Suite, Apl. #, etc. . . $8.75 Additional
27] 6. Cartilicate of Status Desired I Fee Required
_ City & Stater - Cily & State 6. Etection Campaign Financing ss_oo May Bo
F@J o ] e 2§] Trust Fund Contribution - Added to Fees
_fp _ Country i Country 8. This corporation has liability for intangibie tax under s, 198.032,
@._. ?5] 2;] -:m Florida Statutes Oves [CIno
o me and Address ol Current Reglistered Agent 10. Name and Address of New Regletered Agent
VELOSO 'RAMON 81| Name
337 ALCAZAR AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

a3

84| Cuy

Zip Code

FL [®

1, jant o 1he provisions of Sechons 637 06502 eand 607, 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice: or reg stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farsidar witn, and accepl the obhgations of, Section B07.0505, Florida Statutes,
SIGNATURE ) e e s

e ;f‘_wy-:wr bl o i dare OF e el agent and tive 1 appheatlo (HOTE: Angislerad Agent Bignature required when re.nglating} DATE

[(v2. OFTICERS AND DIATCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D | M 11TInE [T Crange L Addition
WAt VELOSO, RAMON T2 hAME
s s | POST OFFIGE BOX 144691 1.3 STREET ADDRESS
CORAL GABLES FL 33114-4691 L AOY-SI 2P
{ToeLete 21T0LE TJ€hange” T°J addition

MAHE 22 NAME
SIRETEADTRFSS 23 STREEY ADDRESS , .

IRSIREIRL — 2 ACITY-ST-2 )

i L DELETE 3TTME TTchange [ Addition
NaME 32 NAME
SIRETTATTIRESS, 33 STREET ADDRESS
Iy - S0 21 34.CITY-ST-2P
MLk [T perete 41TIMLE L] Change L] Addition
AN 4 2 NAME
SIS T ANIDRE 5% 43 STREET ADDRESS
44 CITY-ST-21P
[T OELETE BT [T Change [T Addition
HAE 5.2 NAME
ST ATIE S 5.3 STREET ADURESS !
IRCIAEIEEC S S 34 QY- ST 2P
I [T DELETE B 1TITLE [7J change” T Addilion
HAME 6.2 NAME
SHACET ADURESS 6.3 STREET ADDRESS
URALAE SN . B4 CITY-ST-2P
14, | dohereby certfy that the information suppled wirh this filing does not qualify for the exemption statad in Section 118.07(3)(e), Flonda Statutes, | further certify that the

inforation nchealed on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eftact as if made under oath; that
tan an ciicor or director of the c,curporatlon or 1ha receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
: dress.

appeacs in Block 12 or Block 13 i

SIGNATURE:

an attachment with an a

b0 #/WA? (3ov) 443- %00

PLD OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR Daytime Prang #

EIGNATURE AN

CR2E034 (9/96)



