VIW516

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harrls ‘
ANNUAL REPORT Sacrtaryof State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90005 024 ***158 75

DOCUMENT # Pgg000038884

1. Corporation Name

R.A.L. TRADING.CORPORATION _ :

GV RNE A

Principal Place of Businass ' ° Mailirlg Addrg,sf'_.—-— "
_| 73121 2-STREET R = 151 MAJORCA AVENUE ,
SUME g5— " (. SUITE C )
MIAMI FL 33126 A GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
] . us 3. Date Incorporated or Qualifed i
04/30/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
al 130 nw. 12 Slvect [mlz1Z1Bones det LeaviTasd. 650664178 Not Applicable | |
ite, Apt. #;8tc. - ite, Apt. #, etc. : it
Suite, Apt i‘%c Suite, Apt. #, etc 5. Gertifcate of Status Desired p< $8.75 dditional |
2] S (B 7] S ZHO Fse Roquirad |
City & State - "City & State 6. Election Campaign Financing O $5.00 May Be
23] M sk PL' . |28 Car—g_‘gmlﬁb =W Trust Fund Gantribution Added to Fees
Zip T, Country Zip Country 8. This corporation owes the current year Intangible
m 33 ‘2:,67 [Ei US /3 ;l ) Y | E’ﬂ Personal Property Tax. O vYes ﬂmo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /7
i K 81 Eeime . !
PRATS, GABRIEL =obric  Tooshe [
82| Stredt Address (P.O. Box Number is Not Acceptabl
151 MAJORCA AVENUE : S T oy ;
Sumec - , B3| - :
MIAMI FL 33134 ot 240
, : o 84| City 85| Zip Code
SR Covou. CoaloLem= FL | =y
~ "Hi= Pursuant-toThe  provisions of Sechons-607-0502 and.607-1508Florida: Slalttes -the-above-named.corporation, submit®:this. statement for the purpese of.changing its registered

I

office or registered agent, or hotT a State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registéred
agent. | am familiar with, anbligations of, Bection 607.0505, Florida Statutes.

SIGNATURE : . = =
Cr Slgnature, typed or printed nape adi: eaband.titia if afwlicabla. (NOTE: Registerad Agant signature required when reinstating) DATE 3

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 <]

TILE CDPT . U] DELETE 11 TITLE [Change [ Addition g

NAME L.OPES, RICARDO A 1ZNAME gf

smeeTaooress| 151 MAJORCA AVENUE STE C 13 STREET ADDRESS &

CITY- ST 2P MIAMI FL 33134 : 14 CITY-ST-2P &

TLE sD [ DELETE 24 TILE [JChange [ Addilion UI

NAME LOPES, MARIA | ‘ 22 NAME

sweeraooress| 151 MAJORCA AVENUE STE C 2.3 STREET ADDRESS

crv-st-zp | MIAMI FL 33134 2.4CTY-5T-20 ‘

TME . [J DELETE 31 TME [QChange L] Addiion |

NAME ' 12 NAME

STREET ADDRESS T ‘ 33 STREET ADDRESS

Y- 5T-2P 34.0TY-ST-2P

TILE . [] DELETE 41TME [JChange  [] Addition .

NAME : 4, 2 NAME ‘ ;
§TREET AGDRESS R S 4.3 STREET ADDRESS

CITY-5T-2PP ' : T - N ascrrsrze. .. -

TME [ OELETE 51 TITLE T = o .. _DChange  DlAdmon| |

NAME - 52 NAME T T 9

STREET ADDRESS ’ . 5.3 STREET ADDRESS

CmY.ST.ZIP 54 CITY.ST-ZIP

TMLE [ DELETE 6.1TITLE [OChange [ Addition

NAVE [ 7 6:2NAME

STREET ADORESS S h N ’ e e 6.3 STREET ADDRESS

arvsrze P s - 64 CITY-ST-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information |
indicated on,this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporation or the receiyer or trustee empowered tapxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or-Blog‘k A3 ifrcpanged, or on an i all other like empowered. ’

SIGNATURE: 2§ DUIRED o4fnfrr_(oac) dow 20t

Oaytime Phone #




