FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIDE PACK. INC.

P94000092160 (8)

1

Principa? Place of Business Mailing Address

FILED
Jan 26 1998 &:00am
Secretary of State

RS A M I0EN

% ELODIA CRUZ % ELODIA CRUZ
3107 ALHAMBRA CIRCLE 3107 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1994
2. Principat Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] 26] §5-0555794 Not Appiicable

Sulte. Apt. #, etc, Suile, Apl. #, sic.

0 $8.75 additional

8. Certificata of Status Desfred

E ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may pe
2_3_1 Trust Fund Contribution Added 10 Faas

22]
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
-ETI 25| ;D] Parsonal Property Tax due June 30. 3 Yes H no
9. Name snd Address of Current Registered Agent $0. Name and Address of New Registered Agent
CRUZ, ELODIA 81| Name
3107 ALHAMBRA CHGI.E 82| Street Address (P.Q. Box Numbet is Not Acceplable)
GORAL GABLES FL 33134
83
B4 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signatuce. yped o panted plme ol 1agistered agon: and tile 4 apphcatio (NOTE: Hegistared Agent signature reguirec when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE D [T oeLeTe 11TITLE [J Change [T addition
NAME CRUZ, ELODIA 12 NAME
smeeraporess | 3400 S.W. 105 COURT 1.3 STREET ADDRESS
CITY -ST- 2P MIAM! FL 14CIY-S7- 2P
THTLE D T cEteTe 21TME [ change [ Addition
NAME CALDERIN, JOHNNY 22 NAME
staeer aDpkess | 3107 ALHAMBRA CIRCLE 23 STREET ADDRESS
CoTY-ST-21P CORAL GABLES FL 3314 2 4CITY-5T-2P
TTE D [ DECETE 31TITLE " Change [T Addition
NAME CALDERIN, CHARLIE 32 NAME
streeT aooress | 3107 ALHAMBRA CIRCLE 3.3 STREET ADDRESS
LTy - 51-21P CORAL GABLES FL 3314 34.CITY-ST-7P
TITE ] oevete 41TNLE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-ST- 21 44 CITY-5T- 2P
TITLE [T DELEse 51THLE 1 changs - [T Addition
NAME P 52 NAME
STREET ADDFESS | 5.3 STREET ADDRESS
CITY-ST-219 54 CITV-ST- 2P
TILE [T cerete 61 TILE [Tchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p §401Y-5T-2P

Block 12 or Block 13 if changed, or

an attachmeni wrthﬁress‘
M‘-. B BN )y e

SIAAAILATIIDE,

14. 1 heraby certity that the information supphed with this filing does not qualify for t

"

o axemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the information
Indicaled an this annual report or supplemental annual report is true and accurata and that my signalure shall have the same Iagal effect as if made under oath; that | am an
officer or dhracior of the corporation or tha receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

SSnS e Cr B AN S 2T

CR2E034 (10/97)



