FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \&

FLOAIDA DEPARTMENT OF STATE
h Sandra B Mortham
! Secrelary of State
DIVISION OF CGORPQRATIONS

DOCUMENT #

1. Corporation Name

Frincipal Fiace of Business

P95000048848 (2)
R M SERVICES & SUPPLIES CORP.

L

Mailing Address

2647 SW. 27TH CT. 2647 SW. 2TTH CT.
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorperated or Qualified | 3a. Date of Last Reporl
06/22/1995
2. Frincipal Place of Business | 2a. Maiing Address(. 4. EF1 Number Appliad Far
2| /720 23"4/ A o 5| (700 Coes! Wy S -6592 78 4 [ [Not Appicatic

Suite, Apt. #, etc.

Suite, Apt. #, atc,

$8.75 additional

5. Certificate of Status Desired
@ Lo t,& ;] < ¢ " o Feu Required
City & State City & State 6. Election Campaign Financing $5.00 May B
(- - {__" : - . cz B y Be
E:ﬂ_é{/ﬂ‘u’ ;61 /- A Trust Fund Contribution O Added to Fees
7 <« Country Zip Country 8. This corporation has habilty for intangible fax under s $99.032
; Y p— . 3 \
24 f f.-?? 5/ 25 Dé‘) e_ 29 DD )5/5 3?' fa) 40(_ Floricia Statutes B ves [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRUZ, RAQUEL A 82| Street Address {P.Q. Box Number is Not Acceptable)
2647 SW. 2TTH CT.
MIAMI FL 33133 83
B4| Cny F L 85| Zip Code

| 11. Parsuant 1a the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above riamer eorporalion SUbmits s staterment for The purpose of changing fte registered oflice

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0508,

SIGNATURE __

was authorized by the corporation's board of directors. | herebyy accept the appaintment as registerad agent. | am
lorida Statutes.

Signature, typed or pAcied nan< of regislersd aga~t ard il it app cable

NGTE Ragistered Agan| sighalurs required when renataing: o T

SIGNATURE: £

E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE o I DELETE 1.1TMLE [ Change [ Addition
NaME VP /A Cev=z 1.2 NAME
STREET ADDRESS | 2R W7 i) 7 & + 13 STREET ADORESS

L avsie | A AT e P 2R 14 CITY-§T-2IP
TILF [7) DELETE FRBI[E [] Change ] Addilion
NAME 2.2 NAME
STHEE | ADDRESS 23 STREET ADDRESS

| cimi-S7-2p 24 CITY-57-2IP
TITLE [ DELETE 3 1TILE {0 Change  [T] Addition
NEME 32 NAME
SIHET T ALDRESS 3.3, §TREET ADDRESS

| cny-s1-2p 3.4 CITY-S1-2F
Tn.F [} DELETE 4.1TILE [3 Change  [] Addition
MAME 4.2 NAME
STHEFT ADDAESS 4.3 STREET ADDRESS

_CNY-ST-2p 44 CITY-5T-2F
Tt [ DELETE 5 1 T(ILE [ Change  [) Addition
hAME 5.2 NAME
STHEE | ADURESS 5.3 STREET ADDRESS
CIlY-ST-2iP 54 CITY-57-2IP
THILE [] DELETE 6.1TILE [] Change  [[] Additian
NAM 62 NAME
STREET ADDRESS 63 STREET ADDRESS

| CITY-ST-21P 84 CITY-ST-2IP

14. i'do hereby certify that the information supplied with this fiing is voluntarity furnished and does not quaify for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further

certify that the information indicatecl on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mads under
cathy; that | am an officer or director of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
h

appears in Block 12 or Black 13 if changed, or on an alt. pvith an agddress.

G OFFICER OR DIRECTOR

B N R Y e

GCR2E034 (12/95)




