- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF §TATE
Sandra B. Mortham

i Secretary of State
1996 - %;;g DIVISION OF © 1S
H=tlo- 9B —C

DOCUMENT # P95000030482 (0)

J. Corporation Name

REFLY OF MIAMI INC

A0

E’rmcipal Place of Busingss. Malling Address
2742 SW 8 ST, 201 2742 SW 8 ST, 201
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Guaified 3a. Date of Last Roport
04/19/1995
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number Apphed For
21] 26] GS-pS > 2470 Not Applicable
Suile, fpt. #, elc. Suite. Apt. £, elc. 5. Certificate of Stalus Desired 0 $8.75 Ad(:!ilional
El 5] Fee Raquired
Ciy & State | Cily & Stata 6. Flection Campaign Financing 0 $5.00 May Be
l—{s] 23! Trust Fund Contritution Added 1o Feas
Z1p Country | Zip Country B. This corporation has fiabilty for intangible tax under s 199.032,
m ?5] 2‘9] m Florida Statutes [J Yes K]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B[ Name
MOUNA' OSCAR A 82| Street Address (P.O. Box Number is Nol Acceptabler
2742 SW 8 ST, 201
MIAMI FL 33135 83
84| City FL ,ss, Zip Code

l' ¥1. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-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 autharized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section BO7.0505, Florida Statutes,

SIGNATURE _ wre, b o BN e ol e s A ey e e o e
Signature, tvped o printed namie of “owistered agent and tite A applcakle (NOTE Registarad Agen | signalure requireed when rengtat gl DalE G

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 S

TIILE D ] DELETE 11TILE [ Cange [ Addticn | 3~

RAME MOUNA, OSCAR A 1.2 NAME 3

sweeranoress | 2742 SW 8 ST, 201 13 STRELT ADDRESS g
| v zw MIAMI FL 33135 14 CTY-ST- 2P &

ILE D [ DELETE 2 1TILE - [ Crange [ Addiion | O

MAME MOLINA, OSCAR A 22 NAME

steeaoomess | 2742 SW 8 ST, 201 23 STREET ACIDRESS

eiry-§1- e MIAMI FL 33135 24 CAY-ST-21P

TLE [J DELETE 31TINE [T Change [ Addition

NAME 372 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-81-2Ip 34CHY-SI-71p _

TTLE [J DELETE 4.1 TITLE [J Change  [T] Addition

hAME 42 NAME

STREET ADURESS 4.3 STHEET ADDRESS
| ciy-sr-zp 4400Y-81-21p

TiILE [ DELETE 5.1 TIMLE [3 Change [ Addition

NAME 5.2 NAME

STHEED ADDRESS 53 STREET ADDRESS

CrY-S1-2t0 540ITY-ST-11P

TITLE [] DELETE 8 1 TINnE [ Change  [] Addilion

NAME 52 NAME

STREE1 ADDRESS 63 STREET ADDRESS

GITY-S1- 2P A 64 CIY-ST-2P L

A s voluntarily furnished and does not qualify for the exemption stated in Sectian 118.07(3)(k), Florida Statutes. 1 furlher
-/ upplemental annual report is true and accurate and that My signature shall have the same legal effect as if maga under
g’ Me recoiver or rustee empowered 1o execule this report as requi-ed by Chapter 607, Florida Statutes; and that my name

fchment with an address,
BN 3 L s BT RN TR
Dot

i
Date 0 Prane #

14. 1 do heraby certily that the information supghed with this
certify that the infarmation indicated on t, annuglrt
cath, that | am an officer or director of ty:

\\




