'FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carposation Hang

RAJENCY, INC.

(ﬂ- E‘l«r
550 NW 42 AVE, 207
MIAMI FL 33126

Peivd ol Pl

%%5%
'PO6000070212 (1)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthdm *
Secretary of Stale
DIVISION OF CORPORATIONS

Mzt hing Address

$50 NW 42 AVE. 27
MIAMI FL 33126-561

FILED
Mar 28 1997 8:00am
Secretary of State

R G A

3, Date Incorporated or Qualitied

3a. Dalo of Lasl Report

08/23/1996

T2 P pid Pace of Busincss. 2a. Maiing Address 4. FEI Number Appliad Far
26] {05" 0.7 3 22— 63 Mot Applicable
~ Suite. Apt. #. elc ) $8.75 Additional
é? | B. Certilicate of Sialus Desired D Foe Required
_____ City & State 8. Elaction Campaign Financing $5.00 May Bo
o . za] Trust Fund Contribution Added to Fees
L By ] Zip | __ Gountry 8. This corporalion has liability for intangible lax under s, 199.032,
251 :Ql 30_| Florida Statutes Yeos No
T p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JURNEY, KENT C 81| Nama
550 NW 42 AVE, 207 82| Streot Adaress (P.O. Box Number is Nol Accepiablo)
MIAMI FL 33126
83
. B4 City

FL ]as{ Zip Code

T s a0 the prowigasns of S
Gihoe or reg
aqent La

. '-rrt\&ll

) dLApl the: (ltlllgnl:(lk& of, Seclun 607

SUE\Flor a Statutes.

SIGNATURT

Nty g e 3] )1 m ) .p;y[

¥

(NOTE: Rg-g sierad Agent s-gna JFa raquirar when rgnsgaling

e B07.0H07 and 607.1508, Florida Statutes, the above-namad corparalion submits 1his statement for the purpose of changing its registered
steredd agent, or both, un the State of Florida, Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered

B-o -9

DATE

OFF ICE S AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
T 1 DrteTe TATLE Jchange ] Agdilion
N CARABALLO, OLGA C 12 NAME
s saores- | 12024 SW B3 8T 1.4 STALET ADDRESS
MIAMI FL 33178 L LACITY-5T- P
e T DeLETE 21 TE [T TCnange L] Addifion
e 22 NAME
SIREED AT e 23 STREET ADDRESS
Uy st an B 2 4CIIY-51.2IP
B ) [T o A1TME [T inange ] Adaltion
HAME 32 NAME
STEeE T ALY HIESS 33 STREET ADDRESS
Llr-8 A o 34 CTY-§T-2IF
I ] T G 41T0LE [ change ] Addibon
hansi | 4.2 NAME
SIHEFT AIDBESS 4.3 SIREET ADRESS
T A4CIIYST-2P _
e T DELETE 51 TMLE TTChange L] Adodion
b 5.7 HAME
SR ADRESS 53 STREET ADDRESS
ol 5.4 CITY- 57- 7P
il T heCETE 61TILE [T Crange [J Addition
Nt §.2 NAME
SIRFE) A5 £ 3 STRELT ADDRESS
IR B4 CITY-51-2P

irformation i
| am an ol

SIGNATURE:

g dass 1ot qualify for the exemption stated in Section 118.07(3)i), Flonda Statutes, | further certify that the
POt or supplementar annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

6 witear of the eo7 ;rr;m!lul\ or they raceiver or trusiee empowerad ta execule this report as required by Chapter 607, Florida Stalutes; and that my name
appaeiars i Bion & 12 or Block 1w cha nged, or on an atlg

hrnent with an address.

MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Oate”

SIGNATUR Dfmrne Fhano 4

r i

CR2E034 (9/96)



