SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: §375.)

i PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION If Sancla § Motz
ANNUAL REPORT \%@ Secretary of Srate '

DIVISION OF CORPORATIONS

1996 -
DOCUMENT # P95000093484 (0) N

1, Corporation Name

RPDME. NG~

Principal Place of Business ' Mailing Address ' ||I|l|||| “I\l

14084 SW 45 TER. 14064 SW 45 TER.
MIAMI FL 33175 MIAMI FL 33175

AW CHU

3. Date Incorporated or Qualihed 33, Date of Last Refnorl

12/08/1995

2. Principal Place of Busingss T 2a. Malng Address h 4. FELNamber Appled For
—“’_ﬂ . P, 251 . . Gj-; O 6%%?6{ O Nat Applicable
Suile, Apl #, etc Sute, Apt #, etc i
4 L n - 5. Certificate of Status Desred D $8.75 Adqmonal
;2-1 27| . Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
i 28] Trusl Fys@ TR ribution : Added 10 Fees
Zp Country | dwe ~ Counuy 8. This corporation has hahilty far flanginle 1ax undor s 199.032,
;l_l |2 1 . . 29-| ) 30] ___Florida Statules Yes [:] No ) o
9. Name and Address of Current Registered Agent 10, Name and Address of New Megistered Agemt
81| Name
PERTIERRA, RAFAEL A
14084 SW 45 TER. 82| Strect Address (PO Box Number 1s Not Acceplable)
MIAMI FL 33175
83
-
84 City FL |85| ¥ip Code

11, Pursuan® 1o the provisions of Sechions 607 0602 and 637 1508 Florida Statutes the above-named corporation submits this statement for the purpase of changing is regstercd
ofhce o registered agent or both, n the State of Florida Such change was aulhonzed by the carporation’s board of directors | hereby accepl the: appainlment as reg ste-ed
agent | am lamilar wath, and accepl the obligations of, Section 637.0505, Fiorida Statutes

SIGNATURE _ . . I S I . R - [

Signature by R Vi L apph I T PRSI PME
12, B "GRFICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 @
LY P (] orese L1 THLE [ Torage [T agtitan |5
NAME PERIERRA, RAFAEL A 12 NAVEE 3
sreeraopaess | §4084 SW 45 TER. 12 SIREET ADDRESS <
CITY-5T-21F MIAMI FL 33175 14GHY-ST-2IP &
e [ ] oeeete PRRI [T orargs [T addean [O
NAME 22 8AME
STREET ADDRESS 23 5TREE ] ADDRESS
CITY - 7-2p 2 40Ty -ST-2P
TITLE T oeeere 1T [T change [ addiion
HNAME 32 NAME
STAEE! ADDRESS 33STALCT ADGRESS
QITy-S1-2 34 CIV-ST-2F ]
T [} bewene STTIILE [T Crange [] Aedition
NAME 4 ZNAMIL
SIREFT ADDRESS 4 3STREET ADDRESS
CHY-S1-2IP 440TY-51- 7
e [ ] peuere S1TINE [T Cnange ] Aadiion
NAME 52 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST- 2P o ) 54 0Ty Sl a0 ) ]
THLE LT oeerie &1 TIILE [T crage [ ] adatien
NANE 6 7 NAME
STREET ADORESS 63 STREET ADORESS
Qv -ST- 2P J/\ £4CIN-5T 2P

further certify thal thefinformangiyind-caed oo ibis annual report o0 supplemental annual reporths true and accurate and that niy s:gnature 8na’i have the same legal eftect asf

13, 100 harehy coibly tif Inc uwh}ﬁar an spd kit this fang s vorantandy furaisned and docs nol quakfy for the exemption stated it Sechon 119.07(3)K), Flonda Statutes. |
made under cath: thal | am an pffker or o1 of the Gorparaton or the receiver of trustae empowered to execute lrns 7;\*[ as requined By Grapter 617, Flon0a Stalutes, and

that my name anoenr fhhanged. or on &n attachment with an address

e = Y96 s 2299353

A PRTED NAME OF SIGNING OFFICER OR DIRECTOR e J

o [



