FILE NOW: FILING FE

-~ PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 (S $550.00

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

COFEB 11 py .,

DOCUMENT #

orporation Name

R.C. 7 ENTERPRISES, INC.

P95000007906 (7)

WAGo000|§o1%

SECRETARY OF orare
TAL[.A.L#’;{;?EEPEI.%%[D&A

Principal Place of Business

B6O1 SW 16TH ST

MIAMI FL 33155

n

Mailing Address

8601 SW 16TH ST
MIAM! FL 33155-1006

nosnocd conpaddreno 25300 pon

. Principar Piace of Buslness

Capgilamay
concerpilioniofl. AR

(I

3a. Date of Last Report

05/01/19%6

gl

3. Dale Incorporated or Qualified

01/31/1985

2a." Mailing Address

21 QUS| Optinend

4. FEI Number

650553069

Applied For
Not Applicable

Suite, Apt. #, etc.

Suita, Apt. #, &tc.

N

*b&ﬁ:q
.0

) $8.75 Additional

-5._Cartificate of Status Desired

"IE I et i - I PR e e Fee Redquired

—. City-& State _. e - . . (City3 State_ . . - | 8._Election Campaign Financing $5.00 May Be

-t mmmi’\ 3)’50"70 Trust Fund Cantribution Added to Fees
Zip Country Zip ! Country 8. This carporation has liability for intangible tax under s, 199.032,

[25]

[29]

30]

Florida Statutes Yes I:I No

9, Name and Address of Current Registered Agent 10. Name and Address of Ne¥ Registered Agent

8| N
CASTELLANOS, RAFAEL GpEpEL T, cOSTELLOWDS PRESIBET]
8601 SW 16TH 82[ Stréat Address (P.O. Box Number is Not Acceptable) |,
MIAMI FL 33155 AR VWY Py I LA -~ s

83 ;

TRAVER 21 &, e .
84| Ciy -~ 85| <ip Code
' FL| 37072

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named

office or registered agent, or both, in the State of Fiorida. Such change was authorized by

the cor

agent. | am familiar with, and accept the obligations of, Segtion 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
poration's board of directors. 1 hereby accept the appoiniment as registered

SIGNATURE | A ettt

T Slgnature, typed of £h] e of regrsier ant and it picable. © (NOTE: Registered Agent signature required when reinstating) - DATE
12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TME D ‘ 1 DELETE 11 TILE PRSP - [Sthange [ addition
NAME CASTELLANOS, RAFAEL J 12 NAME JORBFBEC T CASTE ceAAOS
streeT Abbress | 8601 SW 18TH ST 13STREET ADDRESS | &7/ &/ f L IENRSEAS A Y L >
cIry-T-2P MIAM! FL 33155 14 CITY-5T-21P Bl ud e, . B3 FO
me L DeLETE 21TIE 7 [T Change L1 Aduifion
NAME 2.2 NAME 1ozl -‘—'H,J“?-!’-ll ——2
STREET ADDRESS .- S 23 STREET ADDBESS_a o , ~B2/21/u0--U 1 b'?"_i)_l 3
a-st7p ) 4512 e T e (PO e 1 200,00
TITLE — 7 " DELEYE . 31 TiE - = - [(Tchange L1 Anditian
NAME 2.2 NAME . vl
STREET ADDRESS REELA 3
CiTY-5T-2% F ﬁi‘ 18
TIILE CToeEE st
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-S-7IP - .
e [ oeLete 51 TITLE / \\ lchange [T Addticn
NAME 5.2 NAME i
STREET ADCRESS 53 STREEY ADDRESS N
CITY-ST-2P 54 OITY-5T-2P
WILE [T peLETe 5.1 TITLE T crange [ Addition
""" 6.2 NAME
TTRESE ADDRESS §.3 STREET ADDRESS

CgT-me §4 CITY-57-7P

. | do hereby certify that the information supplied with this filing doe
information indicated on this annual report or supplemental annual

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
] i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver ar trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

:@CD

ANFTYPED OR PR ED NAME - SIGNING OFFICER OR DIRECTOR

72 (('Z s "/A% R

gl B

V7]

b2 27

BIGNAT!

CR2E034 (9/96)

Daytime Phone #

Date



