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

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #  Pg5000097765 (8)
RAFAEL J. PINIELLA, INC.

Principal Place of Business Mailing Address ”""II’ III Ilm Iml II”I ||||| Ill” II”I Ilm ’Il" |I|'I II'I‘ I"I ’"l

18203 NW 45 AVE 13209 NW 45 AVE
MIAMI FL 33065 MIAMI FL 33085
3. Date Incorparated or Qualtied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number o Applied Far
[21] 26 65-0648793 Nal Applicablo
Suite, Apt. #, elc Suite, Apl #, etc : , iti
P r—l P 5, Cerlificate of Status Desired D $8.75 Adc‘huonal
22 27 Fee Required
City & State City & Stale 6. Election Campaign Finanging a $5.00 May Be
I};I ;;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has habulity for intangible tax under s. 198 (32
;l 25 29 ‘3;\ Florida Statutes E] Yess E No .
8. Name and Address of Current Registered Agent 10._Mame and Address of New Registered Agent
81| Name
ALONSO, ARMANDO |
19209 Nw 45 AVE 82| Steel Address (PO, Box Number is Not Acceptable)
MIAM FL 33055 5
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sechions B07.0502 and 607. 1508, Florida Statutes, the abave -named carparation subimts this stalement far the [_)urposo. of changing i*s regustorad
office or registered agent, or both, in the State of Florida Such change was authori zed by the corporaban’s board of derectors | hereby accept the appointment as registercd
agent. | am famikar with, and accepl the obhgations of, Section 607.0%05, Florida Slatutes

SIGNATURE N . L

Stgnature typed o pralia name of rog.sterel agent and i e if apahc Al (NOTE Hegstered Ageat ssgnatue requred when ro resahng SEVES
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| @
TLE PD ] oeete 1ITITLE [T crange [T aagitan é
e ALONSO, ARMANDO 2w 3
STREET ADDRESS 19209 NW 45 AVE 1.3 STHEE? ADDRESS 8
CITY-ST-2IP MIAML FL 33055 14CY-ST-2IP &‘
TIE [] peee 21TITLE L] crange [ Acaban |©
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-S1-2P 2 AQITY-ST-7p
TIE [T orcere I1TInE L[] crange” [ ] Adation
NAME 32 NAME
SYREET ADDRESS 3 3STREET AGDRESS
CTY-ST-2P 34 CITY-SF- 2P .
TITLE [ pecere 41TILE L Crangs T T “addion
NAME 42 NAME
STREET ADORESS 43 STREET ACDRESS
CITY-§T-21P 440ITY-51- 71
TITLE L] oeete 51TTLF [] cnange [ ] Adduon
NAME 57 NAME
STREEY ADDRESS 535TREET ADORESS
CTY-ST-2P S4LITY-5T-7P L
TME ] oeere B0 TILE [ ] Changs [ ] Addtor
NAME £ 2 NAME
STREET ADDRESS 3 STREE T ADDRESS
CITY-$T-2IF BACHY-SI-21P

¥4. | do hereby cerlify that the infarmation supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in SEChon 119 07(3)(K), Flonda Slatutes |
further certify that the information ind:cated on Inis annuat report or supplemental anooal repart is true and accurate and thal my signature shall have the same lega’ effecl as i
made under calh, that | am an officer or dwector of the corparaban or the racaiver or trustee empawered 1o execdte s report as required by Crapter 817, Florida Statutes, ana
thal my name appears in ack 13 If chang Gron an atachment with an address
Ol 29 96

A
SIGNATURE: _ | RMANDO RLONSO 0@«

NG OFFICER OR DIRECTGR " T

IGHATURE ANDTYFED OR PRINTED N;&E T Phere &




