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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nare

RAST CORPORATION

P96000006121 (3)

1

Principal Place of Business Mailing Address

§301 PONCE DE LEON BLVD.
SUNE 200
CORAL GABLES FL 33134

SUITE 200

3301 PONCE DE LEON BLVD.
CORAL GABLES FL 30134

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
01/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650648309 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
" uite. Ap wie Apt &, ete 5. Certificate of Status Desited [ ] $8.75 Addiional
22 127 Fee Required
City & State Ciy & State 8. Elgction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2 Country B. This corporation owes or has paid the current year Intangible
;l _ZEl 29 m Personal Property Tax due June 30. Oves [ne
g. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
PINES-CONTE, ELIZABETH C 81| Name
3301 PONCE DE LEON BLVD. 82| Stoat Address (P.O. Box Number 1s Not Accoptable)
SUITE 200
CORAL GABLES FL 33134 83
84| City FL Insl Zip Code

SIGMATURE

11. Pursuart lo the provisions of Sections BO7 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistersd
agent. t am familiar with, and accep the otligations of, Section 607 D505, Florida Statules.

indicated on this annual report or supplemental annual re|
officer or diroctor of tho corporation or the receiver ar tiu

QICNATILIBE:

Sigaaturs, typed o pooind nanw of lg'b;l--rz;zl nqﬁri;nﬁalﬁi; " Aa‘;;[’rin;r;lz‘l: (NOTE Registared Agent signature raquired when reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD 7 oecete 11 TMLE [ change [T Aadition
NAME RAVELO, ALFREDO E 1.2 NAME
smeeTanoress | 3301 PONCE DE LEON BLVD. #200 1.3 STREET AIIDRESS
GITY-5T-21P CORAL GABLES FL 33134 14 GHTY-S1-2iP
e viD 3 oruete 21 TNLE L] Change [ Addilion
A DIAZ-RAVELO, LLIANA 22 NAME . .
streeranpress | 3301 PONCE DE LEON BLVD. #200 2.3 STREET ADDAESS
CITY-ST-21P CORAL GABLES FL 33134 2.4CHY-5T-2P
TMLE LT oEeete 31TNLE [J Change  [_] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2IP 34_CITY-ST- 7
WILE T oeee 41 TIMLE [Jchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2IiP 4 4 CITY-ST-2IP
TTE TJ oeLene 5.1 TILE T Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 QITY-$T-71P
ILE 7 pELETE 61TILE [T Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 24 54 CITY-ST-7IP
14. | hereby certify that the informalion supplied with this filrig does not qualily for the exemption staled in Section 119.07{3)i}. Florida Statutes. | further certify that the information

: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
worad tg execute this repor! as raquired by Chapiter 607, Florida Statutes; and that my name appsears in

Adado Livde  3R7/3 (gs4\ Y6060

CR2EC34 (10/97)



