FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF(T T FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT Secretary of Sate

DIVISION OF CORPORATIONS

1998 o

DOCUMENT # P96000008782 (0)

1. Corporation Name

RSH PROPERTIES, INC.

Mailing Address
9815 SW t40TH STREEY

Principal Place of Business

9615 SW 140TH STREET

FILED
Jul 02 1998 8:00am
Secretary of State

AR AN

MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
2, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;I.I ZG—I 650647793 Nol Applicable
Suite, Apl. #, etc. Sutte, Apl. #, otc. i
r—l p I - P §. Certificate of Status Desired [:] $8'75 Additionat
22 27| Fae Requlred
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
;3—\ 2;| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 20| 30 Personal Property Tax due June 30. mﬂgs [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Streal Address (P.O. Box Number is Not Acceptable)

KATZ, RICHARD D 8t| Mame
300 ARAGON AVE. a2
#250 |
CORAL GABLES FL 33134 a3
84| City

85| Zip Code

FL

11, Pursuant {o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
‘office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered

ageni. | am familiar with, and accept the nhhgallons ol, Seclion 607.0505, Florida Statutes
SIGNATURE

Storiture, typed of panled nanw of registered soent and tlls il applicablte.

(NOTE- Registered Agont signaturd required whon reinslating)

DAIE

12, OF FICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12
TITE ['3 [T oFceTe TITILE "I cChange ] Addition
HAME NULMAN, SUSAN 12 NAME

s apocss | 9815 SW 140TH STREET 1.3 STREET ADDHESS

CITY- §T- 2 MIAMI FL 1.4 CITY-51-ZIP

TIE [J oEtere 21TIILE T change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$7-2iP 2.4 CITY-5T-2IP

TNLE 7 OELETE 2ATITLE [ change [T Addition
NAME 4.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

Iy - §T-2IF 14 CITY-§1- 29

TILE ) DELETE A1TITLE 3 change [ Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIFY-ST- 2P 44 GITY-§T-2IP

TILE 1 DELETE 51 TTLE [T cnange L] Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-5T-2ip 5.4 CITY-$1-2IP

TILE [T DELETE 6.1 TNLE [ I Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY - ST-2P 6.4 GITY-$1-2IP

14. | hereby certlly that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicaled on

is annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an

officer or dirattor of the cozporalion or the receiver ar tuslee empowered 1o execute this repaort as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it c@ged. oF on an a[i?nTem with an address. /

il

7 -

P ) w e G F

CR2E034 (10/97)



