FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 0 FILED

e FLORIDA DEPARTMENT OF STATE

SOy @ wem— | Jan 221998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’etal’y Of St ate
DOCUMENT # P95000093472 (5)
T

1. Corporation Name

R.T.J. OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

G301 NW 413T STREET 6501 NW 418T STREET

MIAKY FL 33166 MIAMI FL 33166

DO NOT WRITE [N THIS SPACE -
3. Date Incorporated or Qualified )
12/08/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 6 65-0629265 Not Applicable
Suite, Apt. #, elc.

. Suite, Apt. #, etc.

[22]

O -$8.75 Additional

5. Certificate of Status Desired Fee Required

EANEINED

City & State City & State 6. Election Campaign Financing $5.00 tay Be
’E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
|24] ;S—l gl 30 Personal Property Tax due June 30, [ JYes [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DENNIS R. HABER, P.A. 81| Name
1450 MADRUGA AVE #305 82| Street Address (P.O._Box Number Is Not Acceptable)
CORAL GABLES FL 33146
83
84( City FL 85 | Zip Code

1. Pursuant to the provisions of Sections 6070502 and 6G7.1508, Florlda Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am tamillar with, and ascept the abligations of, Section 807.0508, Florida Statutes.

SIGNATURE

Sigrature. typed of printed name of registered agent and sitle If applicabla. {NOTE. Registered Agent signature reguired whesn rsinstating) X DATE R N o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T PD F_J DELETE 11TME [T Crange ] Additian
NAME RYAN, TIMOTHY J 1.2 NAME
smeerapomess | 8901 NW 418T STREET 1.3 STREET ADDRESS
CITY-5T-21P MIAM! FL 33165 1.4 OITY-5T- 2P
TILE [T DELETE 21 TITLE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST1-7P 2 4 CITY-ST- 212 _ [
TLE [_] DELETE 21TMLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY - ST-2IP 34. CITY-5T-2IP
TITE T DELETE 41 TITLE [T change 7 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CiTY-5T-2iP 44 CITY-51- 2P
TITLE 1 DELETE STTTLE [T Change [T Addition
RAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY - 5T-2F
ME [T DELETE BATITLE TTchange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 SYREET ADDRESS
CITY-SF-210 6.4 CITY- §7- 207 T oyraterv e U
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annpal repa true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an
officer ot divector of the corporation or § e empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ith an dddress,
SIGNATURE: i} %ZiféL'IRED J12-9Y Ze,mamerevRy

CR2E034 (10/97)




