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

PROHT
CORPORAT ION

FLORIDA DEPARTMENT OF STATE .

' Sandra B. Mortham
ANNUAL REPORT }E Swcretary o
1997 e o .m DIVISION OF CORPORATIONS

DOCUMENT # P95000058009 (8)

RALL INVESTMENTS, INC.

Pr‘ncipz;lmﬁ’lar:c af Business Mailing Address

3989 PONGE DE LEON BLVD 10735 SW 58 AVE.
SUITE X5 MIAMI FL 391564113
CORAL GABLES FL 334

FILED

Feb 18 1997 8:00am

Secretary of State

AR A A

3. Date incorporated or Qualified | am, Date of Last Repon

07/21/1995 07/16/1996

2. Principa Place of Busingss 28. Mailing Acdress 4. FE| Number Applied For
1] o ‘ 26] 650670077 Not Apphoabie
Suile, Apt #, et Sulte, Ap! #, etc. B ] $8.75 Additional
271 §. Certificate -of Status Desired d Fes Required
| Cily & State 8. Election Campaign Financing $5.00 May Bo
28] : Trust Fund Contribution Added to Feos
| County | Zp Country B. This corporation has liability for intangibie tax under s, 198.032,
25] 29] m Florida Statotes ves [Cne
9. Name and Address of Current Reg(stered Agent 10. Nama and Address of New Reglstered Agent
1 HELLMAN, MAYNARD J 81| Name
: 1100 PONCE DE LEON BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
. CORAL GABLES FL 33134 ‘
f 83
Bty FL 5] Zip Code

agent ) am lamihar with, and accept the abhgations of, Section 607.0505, Florida Statutes.
SIGNATURL

91, Férsuant 1o Ino provisans of Soctions B07.0502 and 6071508, Flarida Statutes, the above-named corporation submits this siatement for the purﬁose of changing its ragistered
office or registorad agent, or beth, in lhe State of Florida. Such change was authorized by the eorporallon‘s board of directors. | hereby accept t

6 appointment as ragistered

CR2E034 (9/96)

G v e e DI B 0 P a0 agerd anc e il apph akie TTNGTE Regislersd Agen sipnakure nequred when reinstaling) DATE
OFFICERS AND DIRECTORS I KK ADDITIONG/CHANGES T6 OFFICERS AND DIRECTORS N 13
D [ DeLeTe L1TIME [ henge LI adsiton

hAVE RODRIGUEZ, LOURDES 12 NAME
STREL 1 ADDRE S5 3399 PONCE DE LEON BLW SU"E 205 1.3 STREET ADDRESS
rvse | CORAL GABLES FL 33134 1ACTY-ST-2P |
T D [Jorer 21 NLE [Jchange  [J Addiion
han LORIS, LUIS 22 NAME
sineer anoness | 3399 PONCE DE LEON BLVD SUITE 205 23 STREEY ADDAESS
oY 517 CORAL GABLES Fl 33134 2 4CITY-ST-2P
TE [ ELETE A1TALE T Crange [ Adaition
NN 22 NAME

11 AIORESS 33 STREET ADDRESS
ev-seae | & 34, CITY-5T-2P
i [Toecere A1 TMLE U] Change [ Additon
HAME 4.2 NAWE
STREFT ALIORISS 4.3 STREET ADDRESS
orv-sroe | L4 0Y-ST-20F
e [ oiteTe 51 TITLE [JChange [ Addifion
E 52 NAME
STRFE™ ALLRESS 5 STREET ADDRESS
City- T 7P 5.4 GHTY-S1- 2P
A T T DELETE B4 TILE [T crange [ Adaition
NAME 6.2 NAME
STREET ADORE S 63 STREET ADDRESS
v 81 7P 6.4 CITY-5T-2P

|nfovnnl|on |r|ci|r ‘nm cm this anrma\ reporl or supp! omenty

SIGNATURE:

14, | do hareby cetify Inal the information suppled w.ih 1his Tling does nol qualify for the axempdion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
pepowared 1o exaoute this report as required by Chapter 607, Florida Statutes; and that my name

2 ooy (585 rv-co

Daag 878 Daytifes Frone



