-

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

REFLY OF MIAMI INC

DOCUMENT # Pg5000030482

Principal Place of Business
7345 NW 35 ST

MIAMI FL 33122
us

Mailing Address

2742 SW 8 ST. 201
MIAMI FL 33135

FILED
. Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90213 040 ***150.00

AORTAREAR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/19/1995 S s [o
2. Principal Place of Business . l-2a.-Mailing Adress so: mses o S S SRSSLE FEN Number - ) Apptied For
B e T R i
Pl msatiseha 26] 650579170 Not Applicabie | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
UI. P © P 5. Certifcate of Status Desired O $8 75 Add_ltlonal !
;] @_ Fee Reguired |
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |?51 EI EI Personal Property Tax. OYes BNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOLINA, OSCAR A B3| Steet Address (P.0. Box Number is Not Accentabls) |
ress (P.O. um o
7345 NW 35 ST reel S {| oX er is ptable
MIAMI FL. 33122 83
84| city FL Iss Zip Code

A

_|_44. RAursuant to tha

is. statement for the purpose of changing its registared.. |

!

CR2E034 (11/98)

office or regisleaj ate o th’mﬁﬁm m. | hereby accept the appointment as registered
agent. | am farmll And agtdht The obligations of, Section 607.0508, Florida Statutes.
SIGJATURE __ [ 1’.:-./.. _ ‘ _ ‘ _ oS-SS -7
e, frbed or prifted/fime of registerad-egent and title if applicable. (NOTE: Registered Agant signalure raquired whan reinstating} DATE

12, _— I ™ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 1.1 TME [JcChange [ Addition

NAME MOLINA, OSCAR A 12 NAME

sTreeT ADDREss| 7345 NW 35 ST 1.3 STREET ADDRESS

CTY-5T-2P MIAMI FL 14CTY-ST-ZP :

TME D [ pELETE 24 TILE [JcChange [ Addition

NAME MOLINA, OSCAR A 22 NAME

sTreeT aporess| 7345 NW 35 ST 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 24CITY-ST- 2P

TME D [ oELETE 3ATITLE [JcChange [ Addition
| name . | BARRIOS, LUCIA . 32NAME

sTrecTADDRess| 7345 NW 35 ST - —— == -« _|| 33STREET ADDRESS -

CITY.ST-ZIP MIAMI FL 34, CITY-ST-ZIP :

e [ DELETE 41 TIMLE [Jchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CrTy-S§T-2P 44 CITY-8T-ZP

TME [ DELETE 51TITLE [Ochange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST. ZP

TILE [J DELETE 63 TILE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the informs
indicated on this annual repo

it RE REQUIRED

pi with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ntal annual report is,true and accurate and that my signature shall have the same leg
¥ recaiver or trusiee empowered to execute this report as re
attachment with an address, with all other like empowered.

al effect as if made under oath; that | am an

quired by Chapter 607, Florida Statutes; and that my name appears in

04/ 77 a5 7,5 FF0 L

Date Daytime Phara #



