FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT "'f"”‘% FLORDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998

DOQCUMENT # PQ6000031709 (4)

RONNEL PROFESSIONAL SERVICES INC.

Mailing Address

4960 SW 72 AVE.. STE. 205
MIAMI FL 33185

Principal Place of Business

4960 SW 72 AVE.. STE. 205
MIAM) FL 33155

FILED
Apr 29 1998 8:00am
Secretary of State

A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
04/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650657947 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc }
I P W P 6. Cenrtificate of Status Desirad 1] $8'75 Addltional
22 ?ﬂ Fae Required
City & Siate Ciy & Blale 8. Election Campaign Financing $5.00 May Be
3 ;l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
—2:] 2_51 ;ﬂ m Personal Property Tax due June 30. [ ves O ne
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglsterad Agent
RUIZ-MOYA, RONNIE | 81| Name
4960 SW 72 AVE'- STE. 205 82| Strest Address (F.O. Box Number is Not Acceptabla)
MIAMI FL 33155
83
84| City

85 l Zip Code

FL

agenl | am famihar with, and accopt tha obligutions of, Scction 607.0505, Fiorida Statules.
SIGNATURE

11, Pursuant 1o the pravisions of Soctions 607.0502 and 6071508, f orida Statutes, the above-namad corporation submits this statement for the purposae of changing ils registered
office or registerad agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

Signature. typud or prnted nanwe of fogeternd ageal aid tlie ¢ ppplicatie (NOTE Ragistared Agent signature required when reinsiating) DATE
12. OFF ICERS AND DHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T peLere THTMLE [1change ] Addition
NAME RUIZ-MOYA, RONNIE | 12 NAME
streer aooress | 4980 SW 72 AVE., STE. 205 13 STREET ADDAESS
CITY-ST- 2P MIAMI FL 33155 14 CTY-ST-2P
e T oeLete Z1TLE [Jchange L] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-7IP 2 4CIY-51-21
TLE [T DELETE 31THLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT-5T-2IP 34, CITY-81-2P
HILE ] DELETE 41 TILE “[JChange [T Addition
NAME 4« 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-5T-2IP
TITLE [J DeLEne 51 TITLE [JChange T Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5t- 2P 5.4 CITY -§1-2IP
TTLE 7 DELETE 6.1 TIIE [ Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51- 7P 6.4 CITY-ST-2IP

14. | hereby certi

officer or diractor of the corpor,

Block 12 or Block 13 if chan r A an attachment with an addrass.

1 SONRTE. T. RUIZmovd o

CICNATIIDE

that the informalion supplied with this filng does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuat report or supglernental srinual repont is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an
ho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

%&V/Ff

6C33003

CR2E034 (10/97)



