FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T PROFIT ‘_’* G FLORIDA DEPARTMENT OF STATE .
CORPORATION i Sandra B. Mortham Feb 06 1998 8:00am
ANNUAL REPCRT : Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # ( )
1. Corporation Name P95000081 483 6
R.V. INC.
NPT ORI RTCEI
8305 W 162 STREET 8305 SW 162 STREET
MIAM! FL 33157 MIAMI FL 33157 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
Bl | 26] ) 6506817326 Not Applicable
-E] Lite. Apt. #, et B ) —2—7-| Suite, Apt. 3, stc 5. Cariificate of Status Desired O $4i-;5ﬂ::l;ics’nal
Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
(23] |2a] Trust Fung Contribution | Added to Fess
Zip Country Zip Country 8. This corparation owes or has paid the cuyﬁar Intangible
E:I ;S—I ZI E]_ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VILLAVICENCIO, ROSINA 81| Mame
8305 SW 162 STREET 52| Street Address (P.O. Box Nurmber s Not Acoeptable)
MIAMI FL 33157
83
34| Oty ' 85| Ziz Code
FL

19- Pursuant t0 the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directers. [ hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes. :

SIGNATIURE
Sigralure, typad & printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE R -

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) I DELETE 11 TITLE [ Change L[ Addition
NAME VILLAVICENCIO, ROSINA 1.2 NAME
sweeraooress | 8305 SW 162 STREET 1.3 STREET ADDRESS
CIY-ST-ZIP MIAMI FL 33157 1.4 CITY-§7-2IF
THLE STD LI DELETE 21 TITLE [ ] change [T Additian
NAME REYES, ULISES 2.2 NAME
saeer aporess | 8305 SW {62 STREET 23 STREET ADDAESS
CiyY-ST-7P MIAMI FL 32157 2, 4 GITY-ST-2IF -
THLE [J tELEE 37 TIILE “[d Change ] Addition
NAME : 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY -5T- AP 3.4, CITY-ST-2IP,
TITLE LT DELETE L1TMLE "I change [ Addition
NAME 4.2 NAME

A e oeass 43 STREEY ADDRESS

| rv-st-zp 44 CITY-5T-7P L

Wy o [T DELETE 5.1 TITLE 1 Change [T Addition
NAME 5.2 NAME
STREET ADDALSS 5,3 STREET ADDRESS
GiTY-ST-21P 5.4 CITY-5T-2IP o
TTLE [} DELETE 6.1 TITLE [ 1 Change  [] Addition
ni!:ms 6.2 NAME
STFEET ADDRESS 6.2 STREET ADDRESS
ey -5T-2P 64 CITY-$T-2IP o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X1), Florida Statutes, | further certily that the information

indicaled on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the redawver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears In

Block 12 or Block 13 jichanged, or on an atl 3:_h pent with an address,
N e L ) o~
SIGNATURE: .61V wa R EE es / /é/ﬁé’

= 'l Fa
I ATIIRE AMND TYEED 17 PRINTED MARIE S Sl I A e 2 PR T e 0 Py T T Ty —

CR2E034 (10/97)



