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

PROF FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sactetary of State Secretarj 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000006121 (3)
RAST CORPORATION
RO RAR A
3301 PONCE DE LEON BLVD. 3301 PONGE DE LEON BLVD.
SUITE 200 SUITE X0
CORAL GABLES FL 33134 CORAL GABLES FL 33134-273
3. Date Incorporated or Qualified 3n. Dale of Lasi Reporl
_ 01/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EIL . ) ;51 C05 - OM 2% 09 Not Applicable
Suite. Apl #, ol Suite, Apl. #, elc. B $8_75 Additional
r2_2] - 'ﬂ B. Certificate of Status Desired 5] Fao Aeguired
City & State City & State 8. Etsction Campaign Financing $5.00 May Bo
E;_[i e e e i 2T3l Trust Fund Contritition Added to Fees
ap __ Counlry Zip Counlry 8. This corporation has kability for intangible lax undar s. 199.032,
N 25—‘ 51 _3_0] Florida Statutas [Jves o
T T, Name and Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agent
PINES-CONTE, ELIZABETH C 81| Name
8301 PONCE DE LEON BLVD. B2] Street Address {P.O. Box Number is Not Acceptable}
SUITE 200
CORAL GABLES FL 33134 63
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 6070608 and 607. 1508, Florda Statutes, the above-named corporalion submils this stalemant for the puUrposs of changing iis registerad
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmtar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e -
Stgaahie typuett or printed narme of regrstzred agant and We il applicable {NOTE: Rogistered Agent signature required when reinslating) DaTE
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR ’ P - [ J oElETE 11 TITLE Tl Crange ] Addition
Hawz RAVELOQ, ALFREDO E 12 NAME
sineer aooness | 3901 PONGE DE LEON BLVD. #200 13 STREEF ADDAESS
CITy-s1. 20 CORAL GABLES FL 33134 14 CITY-5T-21P
i TV T bicete 21 THLE Tl thange L1 Addition
Rt DIAZ-RAVELO, LILIANA 22 NAME
STREET ADIKI S 3301 PONCE DE LEON BLW #200 23 STREET AQIDRESS "
mrsrae | CORAL GABLES FL 33134 2.4 DIY-SE- P
n: R ) [oeLete 31TITE [derange T Addition
NAM 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-si-aw 34. LY. §1-2P
THE ] peete &4 TILE L] Changs [ Addilion
NAME 4.2 NAME
STRELT ANDRESS 4.3 STREET ADDRESS
| s | Capry-sze
L B T DELEYE 51TILE ‘ [LJ Change ] Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -S1- B9 o SACHTY-ST-2P
| i T - T DELETE 63 TILE T Crange 11 addition
HAMF 52 NAME
STREET ADDRESS J £.3 STREET ADDRESS
sl a0 B4 4TY-5T-2P

14, | do hereby cenify that the informatien supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicaled on this annual repart or gupplomental annual report is rue and accurate and that my signature shall have the same legal effect as If made undar cath; that
1am an othcer or diector of the corporgfo the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 it ¢h chrment with an address.

SIGNATURE: | AFREND Yvelo AQNJ 591 (954) 346-0073

J e OF SIGNING OFFICER OR DNREGTOR Daytime Fhone #
FYL ..}




