R U — -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE F‘” [y
CORPORATION 4 Sandra B, Mortiknt
PNNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS 97 JUN 23 AMID: 25

PRSIMENT ¥ P 96 00005353 L
RUSSI oF AMERICA, INC.

Principal Place of Business Mailing Address

7225 NW 25t Stpeet, Soite¥209

M 'AMI FL 33 122 3. Date Incogporateg or Qualitied [33. Dale of Last Report
06(26({994"

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for
21 - 2;] OGS-” 06 77‘/53 Nat Applicabile
Suile, Apl #, etc. Suite, Apt #, ele .
P 5. Cerliticate of Sialus Deosired [] $B'75 Adc!monal
22 ;'—l Fee Required
Cily & State P City & Sate 6. Eloction Campaign Financing $5.00 May Be
_2;[ 281 Trust Fund Conlribution a Added to Faes
Zp Country Zip Counlry 8. This corporation has liabilily for intangible tax under s 199.032,
m El E] ;I Floriga Slalules Oves Pno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name

ARAVZ, Luls <
7225 MW 25t STREET,SyiTe 3

B2} Siroot Addross (P.O. Box Numbor is Nat Acceptable)

83

Mmiamit FL 33122

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for 1he purpose of changing its registered

office or registered agent, or bolh, in the State Lorida. Such change was authorized by the corperation's board of directars. | hereby accep! the appoiniment as registerod
agent. | wwnh‘ and _gercept the ablj ns of, Gection 607.0505, Florida Statutes,
SONATURE e LUI5 ¢ ARAVZ - AGEAT slrelgr

B4| Cily 85| Zip Code
FL

Signature Iypod or printed namio of registared agenl and lito f apfiicatie INOTE Rogislered Agenl signa‘ure required when rensialing) AT
12, OFTICERS AND DIRECTORS | EE¥ ADDITIONS/CHANGES 10O Of FICERS AND DIRECTORS IN 12
1ILE PRESIDEANT J oeLeiE 11101LE [ change ~ T addivon
NANE RUSSI, EDMILSoN H 1.2 NAME
smeraoniss | 7225 WNW 25+Hh STREET, 5v/TE 209 1 35TREET ADDRLSS
arv-si-oe | MIAME FL 331272 5AGIY-S1-2P
Tne SECRGETARY LT oeLETe Zrmn SBOOODE& S22 L%l. % ——-D—@Eff?ﬂ
o SANTO, MARCELD & 22 6/ T-01 084018
smeraoress | J2256 NMw 2618 8TREET, SUITE 203 | rssimn moriss wERRIES, 00 seee1BS, O
ov-stze | MIAMI Fe 33122 2 ACITY-ST- 2P " o )
TIILE J DEceTE 31HILE [T crange ~ 7 Aadition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CHTY-§1- 2w $4.0TY-51-2P
e |G 41 ] change ™ [T Addition
NANE 4 2 NAME
STRECT ADURESS 43STREF] ADCIRI S5
CiTY-§T- 2 L4CTY 5129 N
TILE [Jonik 51101 [Jthange L] Adcition
HAME 5.2 NAME
STREET ADDRESS § 3 STRITT ADRESS Dl 4
CITY-51-2IP 54 QY-S 2P - \t v
TILE [T orintt 6110 = L/ [ change [ Agtien
NAME 67 NAME jo
SIREET ADDRLSS 63 STRLLT ADDRESS
Ty ST-2 S4CTY-ST- 20

14. | do hereby certily thal the infarmabon supplico with this fikng does nol gualify for Ihe exemption slaled in Seeton 1190?(3)(0"' Florida Statutes. | further certily that the
information indicated on this annuat report or supp'emental annual reporl is true and acourale and thal niy signatare shall have the sare legal oflect as if made under oath, hat
t am an officer ar director of the cerporation ar the receiver or ruslec empowered to execute this report as reguired by Chapter 607. Florida Stalules: and that my name

appears in Block 12 or Block 13 if chapped, or gn an attachment wath an address
SIGNATURE: @éj /MAgcsto B SAsto - SECRRIAL] 6”8/97

P

it e BRI TUDER MARAE M

CR2E034 (9/96)




