0125870

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
| $ ﬁ FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecreta ry of State
DIVISION O= CORPORATIONS
1999 04-26-1999 90144 002 ***150.00
DOCUMENT # P95000036473
1. Corporation Name
RIMAX, INC.
AR AR AT R A
1041 E. 8TH AVE. 1041 E. 8TH AVE.
HIALEAH FI. 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nomber " Applied For
1] 26 650591651 || No Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) _ $8.75 Additional '
‘ E, - - —zﬂ o ) - _?._(ieltlff aui of Status Desired B [ Foe Required E
City & State City & State &. Electicn Campaign Financing 0 $5.00 itay Be '
E |28 Trust Fund Contribution Added 10 Fees l‘
Zip Country Zip Country 8. This corporation owes the current year intangible ,
;‘ 25 a Eo—| Personal Property Tax. O ves e 4 |
9. Nams and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent !
81’ Name
TRAN, DAN V | , |
1041 E. 8TH AVE. 82 Street Acdress (P.O. Box Number is Not Acceptabie) ‘
HIALEAH FL 33010 23
84| City 85 Zip Cade
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flonda Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, ot bo h, in the State of Florida. Such change was «wthorized by the corporztion’s board of cireclors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligali)‘r:i__of.igction 6(7.0505, Florida Statutes.

SIGNATURE "lm:\ oS-G 8

Sigfiature, typed o printsd naine of registered agent ind tile it appiicabls {NOTL: Registered Agent signalure requ rec when reinstatng} DATE $ i
12, OFFICERS AN DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £/ND DIRECTORS IN 12 =5
TITLE D ] DELETE 14 TMLE UlChange [ Addition | =
NAME TRAN, DAN V 12 NAME 3
seeTaopress| 1041 E. 8TH AVE. 13 STREET ADDRESS o
CITY. 5T-2IP HIALEAH FL 33012 14 CITY-ST-ZP 2
TITLE [] DELETE 21 TLE []Change  []Addition | O
NAME 22 MAME
STREET ADDRES § 23 STREET ADDRESS
CATF-B1-Fp— ~[ e T e e 5 L7l ) 201 - A e G
TM.E [ DELETE 31TME [change [ Addition
NAME 32 NAME
STREET ADDREE 3 3.3 STREET ADDRESS
CITY-5T-2IF 34.CITY-ST-ZIP
TME [ DELETE 4ATIRE [JChange [ ]Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TME ) DELETE 5.17TITLE [Clchange (] Addition
NAME 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S7-ZiF =
TME [ GELETE B3 TITLE [Change [ ] Addition =
NAME 8.2 NAME =
STREET ADDRESE. 6.3 STREET ADDRESS =
CITY-8T-20P 64 CITY-ST-ZiP

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in 3ection 118.07(:)(i), Florida Statutes. | further ce tify that the info mation
indicatet on this annuat repert or supplementat annual report is true and accuate and that my signaturs shall have the same legal sffact as if made undar oath; that | arn an
officer or diractor of the corporation or the receive - or trustee empowered to executs this report as requ-red by Chapter 307, Florida Statutes; and that ny name appear: in
Block 12 or Block 13 if changed, or on an attachr ent with an address, with all other like empowerad.

"

SIGNA-IURE: 5'5;‘“’“3 AND TYF:’E; O-I:! ;’F;Jml; ;A;I;:OF SIGNING OFFICER (iR DIRECTOR O 4 = I 5-‘ l/q q q (2’05) g 84_ G //6 :

Date =D aytime Phane #

=
=

L



