FILE NOWFILINGFEEAFTER MAY 1 1S $550.00 FILED
comomnion AT e Feb 25 1997 8:00am

ANNUAL REPORT Secrelary of State

U ie97 T i oo Secretary of State
DOCUMENT # P95000081483 (6)

1, Corporaton Mame

RV. INC.

—F'HH; ‘EI\ F'l(.w .o.! [5;15;-'1[15:,'{‘ o T hl:’\_ad:ng Addrgss H|||III| 'l”'ll‘ Imlllm III"I"I'II““"II l||"||||| ||||| "" ||I{

8305 &W 162 STREET 8305 SW 162 STREET
MIAMI FL 33157 MIAME FL 33157-3630

3. Date Incorporated or Qualifed | 3. Date of Last Report

10/20/1995 03/08/ 1896

2 Pringipal Faoce of Bosingss 2o, Mailing Address 4. FEI Number Applied For
2] S 26| 650617326 Not Applicable
Suiter, Ape #, ere Suite, Apt. #, elc. iti
P e L e §. Cerificate of Status Desired (] $8.75 Addijonal
22] S S 72717 Fee Required
_ Cny & Suale . Lty & Stane 8. Election Campaign Financing $5.00 May Be
] R Trust Fund Contribution 0 Added 10 Fees
o _ County | Zip Country 8. This corporation has liability foz{igt;wgible tax under s, 199.032,
al o sl e 2] Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VILLAVICENCIO, ROSINA 61| Name
§305 SW 162 STREET 82| Streol Address (F.0. Box Number 16 Nol Acceptable)
MIAMI FL 33157
83
84 City FL 85| Zip Code

|4, Parsnet 16 e prois-ons of Sections 607 0508 and GO7 1508, Flonda Statutos, 1he above-nameo corporation submits this statemend for the purpose of changing its registered
GHice or royislered agent, o Bath in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
ageat L an famibar wath, and accept Ihe obligations of, Secton 607.0508, Florida Statutes

CR2E034 (3/96)

SIGHAT UK . L e
R N I LI dl st e e B gl clie (NOTE Hogisterad Agent signature requirgd whon relnstaling) CATE
) I 11 3 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD B T oecere 11FTLE [l cnange [ Addition
haks: VILLAVICENCIO, ROSINA 1.2 HAME
st e | 6305 SW 162 STREET 1.4 SIREET ADDRESS
Clr.1 ik MIAMI FL 33157 14 5iTY-S1-2F
me ST N W T 21 1ILE [J change ] Adgition
HAW: REYES, ULISES 22 NAME
sn anrzes | 8305 SW 162 STREET 23 STREET ADDRESS '
crewoae | MIAMIFL 33157 L 2 45/TY-51- 2P
me ' R [ orerte 31 TME [ Change L] Adoition
N 32 NAME
SIH T DI 5 3.3 STREET ADORESS
S 34 G1v. 5120
i [CJ oecere 41 TITLE [J crange L Adgion
M 4,2 NAME
SIREH R 2 43 STREET ADDRESS
CTe-81- AR N 440017 51-2IP
e R e T et W p
B 5.2 NAME
SIRHE LAY i o 5.3 STREET ADDRESS
£l 10w S 5.4 CITY-S1-2IP
Cwe . h I oeeere 61 TTLE [ Change L] Addrion
pA 6.2 NAME
SIREEY A1 40 63 STRFET ADDRESS
p 6.4 5ITY -§1-21p

, by cerbty that ihe: inkannaton supphed vetts this 1ihng does nol gqualily far the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the
mferration indicated onthis annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
larnartollicer o direetor of te corpofation orghe receiver ar trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Blosk 12 ar Block 13 e@Aand, ¢hfon an attachment with an address,

M oyl 9F

ED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytire Pricne §




