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

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 ONISION O CORPORATIONS Secretary of State

DOCUMENT # P9B000033655 (7)

1. Corporation Name

RAUL DE ARMAS AND ASSOCIATES, INC.

f i
J r
Principal Place of Business Masling Address

14523 S.W. B4TH STREET 14523 S.W. B4TH STREET
MIAMI FL 33163 MIAMI FL 33183-3008
3. Date Incorporated or Qualified | 38, Date of Last Repon
04/18/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} ) 26| o506 7327/ Not Applicable
Suite, Apl. H, elc Suite. Apt. #. atc. - 58_75 Additlonat
;l 2;1 5, Certificate of Statys Desired O Feo Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23} ~ 28) Trust Fund Gontribution Added 1o Fees
Zip . Gountey | Ze | Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25 20| 30| Florida Statules [ves M no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DE ARMAS, RAUL B1] Name |
]
14523 S.W. 84TH STREET 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33183
83
84 City Zip Code

FL [*

11, Pursuant to the provisions of Seclions G07.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or reglsl(yw’agﬂm. or hoth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
dr

agent. | am1a 505, FlpAda Staidies.

.-;yr.u gr.cepl tiejobligations of, Section 607,
SIGNATURE /52 Gé - (M ,_/69-4// Gl e % 702 dP) 7 f 7227
TE

CR2E034 (9/96)

S e SR P andnl-::{)ﬁ'sf.m:ahle (NOTE- Registered Agert signature r6quired when rainstating)
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiTE DE P DeLeTe 11 TLE s S Vi R Changs L] Adaition
NAME ARMAS, RAUL 12NAME L Havir s /&(f/ 575,
seeraooness | 14523 SW. 84TH STREET LR - C N 5 /9/,//! Koo
o .g) - pp MIAMI FL 33183 acnvstop | Ay VRS /;/2 T
TITLE Fa [T orcete 21 HILE 7 O Change ™ TJ Addition
NAME 2.2 NAME
STREFT ADDRESS \ 5J( teey 23 STREET AGDALSS
Y-S 2P ] 2 4Ciy-g1-7®
TILE 7 MG 31TILE [JChange” 1] Additon
NaME 32NAME
SIRELY ABDRESS 23 STREET ADDRESS
Chy-§1-21P - 34, CITY- 5T 71P
TILE T [T DeCETE 41 TiMLE [JChange ] Addition
HANE ! 4 2HAME
STREET ATIDRESS 43 STAEET ADDRESS
CIY-S1-76 440I1y-5T-20
THLE [T DELETE 51TITLE LJ change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITy-§1-2IP
i [ oteere 6.1 THLE 3 change T3 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CifY. ST 2 BACTY-S1- 1P

14, 1 do herety certify that the information supplied with this filing does not aualify Yor the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the
information indicaled on this annual reporl oz supplermental annuat report is true and acgurate and that my signature shall have the same legel effect as if made under path; that
I am an officer or director of he corporation of the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogke 3 if changed, or an an attachment with an address.
=l A

SIGNATURE: . - /6@/%%%#{ /P FP (pew) BES En

SIGNATURE ANID TYPED OR FRINTED NAME OF SIGNING OFFIGE R DR DIRECTOR Dae Cayime Fnone ¢




