FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIMLEN CORP.

MIAMI FL 33155

Principal Place of Businoss

4520 SW 69 AVE.

h Mailing Address

4520 SW 69 AVE.
MIAMI FL 331555743

FILED
May 15 1997 8:00am
Secretary of State

AU AR MR R

3. Date Incorporaled or Qualilied 3a. Date of Last Heporl

2. Principal Place of Busingss 2a. Maiing Address 4, FEI Number Applied For
21 » . ?ﬂ. - g - 070 &2 8’ (0] Not Applicable
Sulte, Apl. #, efc. Suile, Apt. ¥, otc. i
P l 5. Certificale of Status Desired ] $8'75 Adc!nmnal
’a ;] . Fes Required
City & State ~ Cily & Stale 6. Flection Campaign Financing $5.00 May Be
23 ~ 2;] X Trus! Fund Contribution [ Added to Fees
Zip | Country A __ Country 8. This carporation has fatility 10%1}angibrc tax under s. 19¢.032,
24] 25| s Florida Statutes vos [ No

9. Name and Address of Current Reglst

CABRERA, NELSON
4920 SW 69 AVE.
MIAMI FL 33155

10. Name and Address of New Registered Agent

84| City

85| 7ip Code

FL

1. Pyursuant to the provisions of Sections 607 0502 and 607.1408, [ jarida Slatutes, the abova-named corporalion submils this slatemen for 1ho purpose of changing ils registered
office or registered agent, or both, in tho State ol Florida Such change was aulhiorized by the corporation's board of directors. | hereby acaept the appointmenl as registered
agent. | am familiar wilh, and accepl the obligalions of, Scckon 607.0005, Flotda Statutes.

CR2E034 (9/96)

SINMNMATIIDNE.

information indicaled on this annulil reporl or supal
I am an officor or direclor of the ofrforalig oL
appaars in Block 12 or Block 13 iffcl "

SIGNATURE __ J R U O O
Signature, typeod of printed name ol 1ag steood agent aod Wle i apgaocabile (NOHE - Registerod Agent siguature requiran when rensiating) GaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DPS S T Ooeae fome T T T T T T M hange L Addilion |

NAME CABRERA, NELSON 12 hamg

sTaeeT apbress | 4920 SW 69 AVE. 1.3 5TRELT ADDRESS

CITY-8T-2IP MW’ FL 33155 B 1A CITY-51-2IP

TTLE VT Clonene 2IE T Change L) Additian

NAME ORTEGA, MIRIAM 22 NAME

STREET ADORESS 4920 sw 39 Aw' 23 SYHEET ADDRLSS

CITY-81-2ip MIAM' FL 33155 2 4CNY-51-2I

TILE [T bouee 31T [ Change 13 Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ALDRESS

CAY-ST- 1P 34.CITY-81-21P

TILE [Tbecene IERT: [T chenge [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-5T-2IP 44 CITY-81- 2IF

TLE [T vecETe B1TALE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CIY- 51-2IP

TITLE [T oeLere 6.110LE [Jchange [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STKEE T ADOHISS

CITY-ST-2IP ) _ facny-siomp

14, T do hereby certily that tha informalion supplicd with this 1 s nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

glerinual report is lrue and accurate and thal my signature shall have the same legal effect as if made under calh; that
201 or lrustee empowered 16 execute Lhis repont as required by Chapter 607, Horida Statutes; and that my name
atlachment wilh an address.

2003 o) S



