SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROHIT ﬁ

CORPORATION
1 L

APPROVED
AND
FILED

199 SEP -4 MM 8 S5

SECRETARY OF
TALLAHASSEE, ngﬁgﬁt

W 0 A G

i, FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
ANNUAL REPORT

1996
DOCUMENT # PQ5000062094 (4)

1. Corporation Name:

RAMBAL CORPORATION

Secretary ol State
DIVISION OF CORPORATIONS

Principal Place al Business

14381 SW 112 TERR
MIAM! FL 33186

Maling Address

14381 SW 112 TERR
MIAME FL 33186

. Date Incorporated or Quahfied

3a. Date

08/10/1995

of Last Report

2. Principal Place of Business

2a. M:amng Address

. FEI Mumber

65-0598709

Apg |l|r1_¥0f7

21 _— N 26 o _ Not Applicable
Suite, Apt. #, etc Suite Apl ¥ e'c
P . o 5. Certficate af Status Des red m $8'75 Adcflt\onal
,;ﬂ ;! Fee Required
City & State | ity & Stale 6. Eicchion Campaign Financing ] $5.00 May Be
2—3l L 28] - Trust Furd Contribution o Addedlo Fees |
Zip  Caunvy ap ,__ Gounry 8. This corporation has lubility far intangible 1ax under 5. 199 032,
24 26] 26] 30 Florida Statutes L] ves No
9. Name and Address of Current Registered Agent 10._Mame and Address of New Registered Agent
81| Name
QUINTERO, MATILDE
14381 SW 112 TERR 82[ Street Address (PO Box Number is Nat Acce
MIAMI FL 33186 &5 -
84| City FL |asl Z1p Code

14, Pursuant 1o the p.ro\.'lsinrm af S

afhce or regisioned agent, o both, in the: State of Flonda Such chango w.
agent. | arn familiar witn and accept the obhgatons of, Sechon 607.050% Flonda Statutes

hans BU7 (502 and 6071508 Florida Statutcs, the above named corporation submits this stalgment for the purpose af chawgm(j\ts regm;mra}'d
as authorizaed by tha corporation s board of directors | hereby accept the appomtnent as regelueren

SIGNATURE _ . e R e . S
Slyrat i i prant e o e et @ogenl anad e d 85 e (REE U Agen 1 sigratune 1 arid wRen fenat O

12. T UOFHCERSANDDIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12 g

TLE PTD | REAEE TITLE [ Chawge [ Adeftion |e5

NAME QUINTERO, MATILDE 12 NAME o

sesTaporess | 14381 SW 112 TERR 13 STREET ADDRESS i

LTY-SY-2P MIAM! FL 33186 1401y - $T- 2P &

TilLE VvSD [ 1 otieme 21T0E [T change [T adduian [O

NAME GERSTNER, RAIMUND 22 NAME =2O00001i g4 74

sreeraooress | 14381 SW 112 TERR 23 STREET ALDRESS -3/ 16/96--010 8007

CITY-ST. 2P MIAMI FL 33186 24081 7P #EEE303. T Ree303, 7h

e L] oeiete 31TINE 1 cracge [ addtan

NAME 32 NAME

STREET ACDRESS 3 3STREFT ADDRESS

LITY-51-21P ] o 34 0HY-50-2F ) o o

NE TT orete FERIT; [T Coange [ ] Acdian

NAME 4 2NAME

STREET ADGRESS 43 STREET ADDRESS

CiFy-5T- 2w ~ 44CHY- ST 2IP B

TNLE U] oeete SUTIILE [ cnange [ ] Adasion

NAME 520ANE

STREE AODRESS 53 STHEET ADDAESS

crv-dp 2w SA4LHTY-5T- 247

TMILE ] oeiere B1TILE LT crangs T At

HAME £ 7 NAME \

SIAEET ADDRESS 63 STAFET ADTIALSE "} f'-?la T
z\lt

ary-s1.2p §4TIY -ST-BiP

that my name appears in

SIGNATURE: __

14. | do hereby certify that the infarmation supphad weth u\‘é:_ﬂlqr‘.g 15 volantarily furmished ane does not qualify for the exemplaon stated in Section 119 6?(3J(kj‘ Florda Statules 1
further certify that the infarmanon ncicated on this annoal report or supplemental annual repont is true and accurate and that my signature shall have the same )
made under oath, that | am ar ofcer or director of the corporabon of he recerer or ruslee empiwered 10 exocute s report as

pal ellcotasf
requ red by Chapter 617, Fiorida Statutes and

(305) 302 7953

T Gt Ptk

ek 12 ar Block 13 4 changed or on an attachment with an adaress

AT 1 TR




