FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacratary of State

DVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P96000039110 (7)
* REALTY IMPROVEMENT OF MIAMI. CORP.

Principal Place of Business

| 114 MENDOZA AVENUE #35
1 OORAL GABLES FL 33134

Mailing Address

114 MENDOZA AVENUE #35

G R

21]

26

(- 461 /957

CORAL GABLES FL 331344057
3. Date Incorporaled or Qualified 3a. Date of Last Report
, 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For

Not Applicable

FL

Sulte, Apt. #, etc. Suile, Apl. 4, elc. iti
A P B. Certificate of Status Desired O $875 Add_monal
;l Feo Required
City & Stale City & State 6. Election Cempaign Financing $5.00 May Be
. ;l Trust Fund Contribution Added to Foss
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
2_5| o Eo—] Florida Statutes os [ ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
OCANDOQ, JOSE 81} Name
114 MENDOZA AVENUE #35 82| Street Address (P.O. Box Number is Nal Acceplable)
CORAL GABLES FL 33134
B3
B4 Ciy 85| Zip Code

1"

‘SIGNATURE

Elgnalwe, typod or printed nams: of reg-sler}v—d-a;}mu and Tille i applisable.

Pursuant 1o the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislersd
agent. | am famlliar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

(MO Fegistared Agent signalre raguired wion feinslating)

DATE

18, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D Ooene 1AL [T Ghange L) Addition
NAME OCANDO, JOSE 1.2 KAME
STREET ADDRESS '"‘ MENDOZA AVENUE '35 1.3 Y REET ADDRESS
BiTY. 81-2IP CORAL GABLES FL 33134 1¥-§1- 2P

) oetere it [Tcrange [ Addition
ME
{EET ADDACSS
Y-S1-2p
T DeceTE E [T cnange ] Addition
|3
'STREET ADDRESS €7 ADBRESS
CITY-ST-29 - 51-21P

1 Tme [Toeete [T Change [T Addilion
NAME 3
STREET ADORESS CET ADDRESS

A erv-st-2e ¢ ST-2P

L me [T OELETE e [JChange [ Addition
-'IMME ME

STREET ADDRESS 5 300 REET ADDRESS
CITY-ST-2iP ARIY-51-2IF

1 e [CJoelee 3] It [T Change [T Addition

| N 6.2 §AMD

q staeer apress 6.3 §IREFT ADDAESS
LIY-5T-21P 6.4CNY-S1-7IP

Information indicated on this annugl re
™

porl

L /ng RNk X2

14. 1 do hereby cettify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Flonida Slatutes | furlher certity that the

’ or supplemental anrual report is true and accurate and that my signature shali have the same legal effect as it made under cath; that
miver of truslee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name
ach)henl with an address.

Feb 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



