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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sercor of S Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # P96000069770 (1)
R M R IMPORT-EXPORT CORP.
A A
01 SW 117 AVE 3601 SW 117 AVE
208 X8
MAMI FL 33165 MIAMI FL 33185 DO NOT WRITE IN THS SPACE
s us 3. Date Incorporated or Qualified
(8/21/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 E 65-06878R% Not Applicable
Sulte, Apt. #, etc. ite, Apl. #, eic. it
;l 8. At 4, gl m Suite, ApL. ¢, otc B, Cerlificate of Status Desired O Sii.e:i::':::znal
__ City & State City & State 6. Etection Campalgn Financing $5.00 May Bs
;;I ?l] Trust Fund Conlribution O Addgd 1o Fees
Zip Country Zip Country B. This corporalion owes or has paid the CUW’ Intangible
;‘] 25 m ;I Personal Property Tax due June 30. s L[] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
ROSA. RU' c 81| Name
3601 SW 17 AVE B2[ Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 331685 -

84| City FLfT Zip Code

11. Pursuant to the provisions of Sections BJ7.0502 end 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appotntment as registered
agent. | am famitiar with, and accepl the obligalions of, Seclion 607 0505, Florida Slatutes

SIGNATLUIRE
Signaturs, typed o printed name of tegisterad agen! and Iitls If appiceble {NOTE " Registared Agent signature required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 oeeete 1ITmE OJ Change [ Addilion
NAME ROSA, RUIC 12 NAME
srreet appress | 3601 SW 117 AVE. 1.3 STAEET ADDRESS
OTY- §T- 2P MIAMI FL. 33185 14 CITY-S]- 2IP
THLE D T DELETE 21T0LE [T Change ] Addition
NAME ROSA, MARIA M 22 NAME
smeeracpress | 3801 SW 117 AVE. 23 STREET ADDRESS
CITY-5T-2P _MIAMI FL 33185 2. 4CIY-5T-2P
TME [T oeLetE BTINLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITy-ST- 2 34.CITY-ST-2P
TME LT ptLere LATILE [ Change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2Ip 44 CITY-§1-2P
THLE [T priere 5% THLE T1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-2P ] 54 CITY-ST-2iP
e | BT 6.1 TITLE [ Ghange ™ [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 54CTY-S1-20

14. | hereby cermz that the informalion supplied with this hlmg doas not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further cerlify thal the information
indicated on thls annual report of supplemental annual repor! is frue and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or director of the c rporgt-on or the r frusteo umpowered 10 execute this repart as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 If neatiachmary / an addr
s 1ha/of

RIGMATIIDE:

CRZE034 (10/97)



