FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

™ PROFIT
| CORPORATION H"OH.IE:nZE:A:I;iﬁhifm Jun 19 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 o ot DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # PO5000036255 (4)

1. Corporation Neme

RIMACON; INC.

SR RO

Principal Place of Businaess Mailing Address
' 8035 6W 107 AVE 8035 SW 107 AVE
- e 218
: MIAMI FL 33173 MIAMI FL 331734853
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
05/05/1695 . 03/27/1996
2. Principal Place of Business 28, Mailing Address 4, FE Number — Apphod-Fok
;ﬂ 5)035'5[/1/ /D 7ave M_E 0361, SW ,_/_Q_? «d Ve ¢ oo APPL'ED FOH 65' 076 016 ‘f' Not Applicable
Sulte, Apt. #, ate, Suite, Ap #, etc . i $8.75 Additional
22 ,4”%#21 ? m {0%# -2- ‘ P . 6. Cerlificate of Staius Desired O Foo Required
Cily & Staté ™ City g Skhile 6. Elaction Campaign Financing $5.00 ma
\ ; . . . g . y Be
E M 1gqm/ F . ;ﬂ idme, 7570)’/ [23 Trust Fund Contribution O Added 1o Fees
Zip 4 Country - dp 7 Country B. This corporation has Kability for intangible tax under s. 129.032,
_2:] ‘33/73 ;;\ U\S’q’ EE‘SB/ 73 m Ué} i Florida Slatules m\(es E___l No
$. Name and Address of Current Regisiered Agenl 10. Name and Addrass of New Reglstared Agent .
sz' Wz A 81| Name
2170 N.W. FLAGLER TERRACE 82| Street Address {F.0. Box Mumber is Not Acceptable)
APARTMENT 103
MIAMI FL 33125 £
. 84| Ciy Jas Zip Code

11. Pursuant 1o the provisions of Sefjliofls 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the parpose of changing Hs regislered
office of registered agent, or bgh, i Ihf State of Florida. Such change was authorized by the corporalion’s board ol direclors, | hereby accgfit the aphoiniment as registered

- agent. | am famitiar with, and a ",lp ti# obligations of, Seclion 607.0505, Florida Statutes. 7/ ? 7/
i of

4

CR2E034 (9/96)

SIGNATURE _ e el R
Signalure. typed o prir titde f applicatile {NOTE: Registored Agen! signature reguired whan reinstatng) TE
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO/OFFICERS AND DIRECTORS IN 12
TMLe )] LT DELETE 11 TI1LE [T change [ Adsition
NAME DIAZ, LUZANDRA 1.2 NAME
streeraporess | 6035 SW 107 AVE 1 3 GTREET ADORESS
£y -81-2P WIAM! FL 33173 L +4 OTY-57-2I7
TTLE v KDELEIE 21TILE [T chenge LT Addition
NAME CHASE, TARA ' 2.2 NAME
streer appress | 8035 SW 107 AVE 25 STREET ADDRESS
CITy-S1- 2P MIAMI FL 33178 2 4GNY-51-7IP
T T DELETE 31700LE [J Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-ST- 2P 34.0TY-S1- 2P
TMmE T DeeeTe 41 TILE [T Change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - $T- 2P 44 CITY-S1- 7P
TITLE T Dewere 51 TILE [T Change [ Adéition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-2P 5.4 CITY-S1- 7
TLE [ otiett 6.3 TIILE Tl change (] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREE ADDRESS
CITY-$T-2IP e 6.4 CITY-ST-2IP

14. (do heraby cerlify that the information supplied with this fiing dogs not qualify for the exemption stated in Section 118 07(3)(i}, Florida Slatutes. | further cerlify thal the
infarmation indicated on this annual reporl or supplemnala) annugl report is true and accurale and that my signalure shall have the same legal effecl as if made under oath; that
| am an officer or director of the corporation or the refeiveor Lfsteo empowered 1o execute this repaorl as required by Chapl70?, Florida Statutes, and that my name

appears in Block 12 or Block 13 it changed, or on g atlactynént with an address. / )
'y dF - [ R | /Balr Y.




$S.4 Application for Employer Identification Number
Form " EIN
(Rev. Aprl 1091) {For use by employars and others. Please read the sttached Instructions
Department of the Treas OMB No. 1545-0003
Intmuqnnevanup sa:&oemy bafere completing this form,) Explres 4-30-94
1 Nghe of applican (T rue legal nama) e Insirucilons.)
: LA Lk
5 2 '[;adj name &f buslness. H diﬂeren rom nJame In line 1 3 Exegulor, trustes, “care of’ name “3
Z SOOI [ C LUZAHODES I8

4:{@I|inq addr Irgas (streal address) (room a /4 sulte no. 6a Address of business (See inslructlons} 7
?

E 4b cut'/}?tg dzfpszg L0 7% Toud Sbk;iags - féf 18w, e HUE
sjate, an code e ly, state, and ZiP code - .
i g gy L) FEP7 L1 e 2 £/ F3/7 3

unty % slale where prlnclp/tysl 058 i3 Iocated

oL .7 ~
T Name of principal officer, grantor, or general pariner {See Instructions.y ™/ /7 2 L) 7 27 fIr47 )

8a Typa of entity (Check only one box.) (Ses instructions.} 2] Estate O Trust
O inchvigual SN 1 ___| [] Plan administrator SSN ! D Partnarship
O Remic [0 Personal service corp.  [] Other corporation {specify) [J Farmers' cooperative
[ stateocal govemment [ Hational guard {7 redoral government/miitary {_] Churoh or church controllsd organization
ther nonprofit organizatio (speclfy) i nonprofit organization enter GEN (it applicable)
ﬁ%ther (specify) » }1 LA/ P /7!% /)}/U() 4?35&'
Bb If a corporation, give name of forelgn country (if| Forelgn country State . s
applicable) or state In the U.S. whare Incorporated » 7/ & (’)( j)%
9 Repson for applying (Check only one box.) (7] Changed type of organization (speciiy) ;_
ﬁrslurted new business {3 Purchased going busir sss
[(] Hired employees [ Created a trust {specif,) »
[l Created e panslon plan (specify type) »
[ Banking purpose (specity} » [] Other (spacify) »
10 Date business started or acquired (Mo., day, year} (See instrugtions.) 11 Cnter closing month of accounting year. (See Instructions.)

12 First date wages or annulilies were pald or wiil be pald (Mo., day. year) Note: lf appﬂcam fsa wlmho!dfng agent, enter a‘ ome will first
be paid to nonresident allen. (Mo., day, year) . -+ .+ + . /‘;i

43 Enter highest numbar of employess expected In the next 12 months. Note: If the applicant Nonagricultural AQFIGU“WB' Household
does not expect to have any employess during the period, enter “0." » ™

. £
T4 Pcioa sy Sss nsiucions) ¥ 71e 771 -~ Zyrécis, lrtiotsr Hdes sy i ls B Bl Wit 4 F0ines

18 Is the principal business activity manufacturing? . . . . . . . . + « + « ¢ v+ 4 o 0 . (3 Yes No
If "Yes,"” principal product and raw material usad » -
18 Tohom are most of the produtts or services sold? Please check the appropriate box. O Business {wholesale)
ublic {retall) [ otner (specify) » O wA
178" Has the applicant ever applied for an Identification number for this erbusiness?. . . . . . . . [ ves E’ i';lo
Note: If “Yes,” please complete llnes 17b and 17c. /é

17b If you checked the “Yes" box In line 17a, give applicant’s true nama and trade name, If different than name shown on prior application.

True name » / ' Id Trads hame M /Lj//ﬂ

17c Enter approximate date, cjly, and slate where the appllcation was flled, and the previous employer identification number If known.
Approximate date when flled {Mo., day, year} | City and state whars filed Pravious EiN

ALH i

Under panatios of perjury, ) declare that i have examined this application, and to the best of my kdowlad;?nd\beiiei it Is trus, correct, and complels| Telsphane number {incluge area code)

Namenndillh(Pleasetypoé)L_Mt@lb A /{)_fﬂ/)/% Ko 2 (‘{’S) <70 ( ’1/
Signature > rs#@- Date b S- 30 7?"

/ o Note: Do not wilte below this line.  For officlal use only.
GEs, Ind. Class Size Reason for applying

Pleaso leave
blank &

Eay Bamamiart Badintlan Ant MNoatloa aasa aMHanhad Inatrnictioneg Cal N TROREN Form R&.4 aay 4.611




May 30, 1997

Annual Reports Filings

Division of Corporations

Post Office Box 1500
Tallahassee, Florida 32302-1500

To whom it may concern:

I have recently applied for the Employer Identification Number. 1 was not
aware that I had to file. 1 was under the impression that the attorney 1 hired
in conjunction with this corporation would follow up and file for such
number. This explains why Filed For appears pre-printed in Block 4.

Enclosed please find a copy of Form SS-4, Application for Employer
Identification Number.

I apologize for any inconvenience this has caused you.
Thank you.

Sincegel

L a Diaz



