FILE NOW: FILING FE
PROFI1
CORPORATION

ANNUAL REPORT

[

WIAMI FL 33015

| "2, Principal Plase of Business "2, Mailing Addrass "4, FEI Number Applied For
2l sl 650586479 Not Appicabio
Suite, ApL#. el Suite, Apt. #, elc, . 33.75 Additional
rzz] 2_’] §. Certificate of Status Desired [ Fee Required
Gy & Sale City & State 8. Election Campaign Financing $5.00 May Be
E‘I e ;31 Trust Fund Contrlbution Added to Fees
L . Gounlry Zip Couriry B. This corporation has liability for intangible tax under s, 199.032,
_?.'?_I‘..‘ , N 2 ] a a Florida Statutes ] vos No
| . 9 Name and Address of Current Registered Agent 10. Name snd Address of Now Registered Agent
1] N
POLACK, RINA § 61} Name
19711 NW 88 AVE. B2] Streel Aodress (P.O. Box Number is Nol Acceptable)
MIAMI FL 33015
B3
B4| City 8s| Zip Code

SIGNATURE

'DOCUMENT #

1. Corporation Name

RINA & ASSOCIATES, INC.

FILED

997

FLORIDA DEPARTMENT OF STATE

E AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Proace: of Businass

18711 NW BB AVE.

Mailing Addiess

P.0. BOX B22806
SOUTH FLORIDA FL 30062-2006

L B

3. Date Incorporated or Qualified

05/08/1995

3a. Dats of Last Report

08/07/1996

FL

11, Pursuant to tho provisions ol Sections. 607 0502 and 607. 1608, Flonda Statutes, the &
office: or registered agent, or both, in the State of Flonda Such change was authorized by
agent. Tarm famdiar with, and accept the obligations ol Section 607.0605, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registercd
the corporation’s board of dirgctors, | heraby accept the appainiment as regisiered

(HOTE: Rugislerad Agenl srgnature requirad when renatating)

“HING Sarchez

S o e o 1 ot i aF et Agen andl TS SRphcRbe DATE
e, " OITICERS AND DIRECTORS 13. ., ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N .12
S D [T becere LT -.P/V /T/S / W-C ,H B thange [ Audition
MANK POLACK, RINA & 1.2 NAME ; S-a.hch ez R'N A
sisrraporess | 15820 S.W. 140TH CT. 1ASTREET ADDRESS | | Q7 |} W) ‘5&111 Avenve
L onvstn | MIAMIFL 33477 . 14CITY ST 29 MiaMY, FL 23018
e L] DELETE 21MTLE ’ I I'change [ Addition
HAME 2.2 NAME .
SIKE L ANDRESS 2.3 STREET ADDRESS
ciystae | 2. 4CITY-ST-2IP
K L DECETE aTTITE B [J Crange ™ 1 Additon
Helk 32 NAME
SIRIEY ADL: 55 3.3 STREET ADDRESS
CITY-S1-2iF 34, CITY-ST-2IP -
e T [T oeete 1TNLE [T change ™ ) Addhion
NAME 4. P NAME
STREHT ALTIRESS 4 3 STREET ADDRESS
EIY- 57 7 44CTY-S1-21p
BT MGG 51 TNLE L] Change T Addiion
NALE- 5.7 NAME
STHEED ADDRE 55 5.3 STAEET ADDRESS
LTy -8T- 2P 6.4 CITY- 5T- 2P
e B G1TTE L) Change”  T_J Addition
Le: 6.2 NAME
STREET ADDRE S 6.9 STREET ADDRESS
LLCRSE AR s 6.4 GITY-ST-2IP :
14, L do hereby cerlily thist the informaton supplied with this fring does not qualily far the exemption stated in Section 118,07(3)()), Florida Statutes. | further certify that the

information: indicated on this annuat report or supplemenlal annual repor ts true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oflicer or dector of the corporation o the receiver or trustee empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 133 changed, or on an attachment with an address.

SIGNATURE: .

WD Makte OF BIGHING OF FIGER OR TIRECTOR

qlal o (\{os)ezq M35

Crito ¥ ' Doytiene Frans 4

Apr 21 1997 8:00am
Secretary of State

CR2E(034 (9/96)



