FILED

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

'DOCUMENT # P96000094939 (1)

REMODELING CONTRACTORS OF FLORIDA, INC.

Principa’ Place ¢f Bosingss

$309 SUNSET DRIVE. SUITE 210
MIAMI FL 33173

Mailing Address

MIAMI FL 331734883

%096 SUNSET DRIVE. SUITE 210

O

3. Dale Incorporated or Qualitied | 3a. Date of Last Repaort

11/20/1996

2. Principal Plage'of Busingss 2a, Mailing Address 4, FEI Number Applied For
26) 657 |31 Not Applicable
Suite, Apt. #, &ic. , . $8.75 Additiona)
;\ 6. Cerliticate of Status Desired | Fee Reguired
Cry & State 6. Eleclion Campaign Financing $5.00 May Be
a Trust Fund Contribution Added to Fees
- Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
o 25] ;;' _3.0—! Florida Statules ves [JNo
u 8, Name and Address of Current Registerad Agent 10, Name and Address of New Reglatersd Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

S

SIGHATURE

il o the provisons of Secions 6070502 and 6071508, Flonda Statutes, the above-named Gorporation sUBmIts s Statement for the purﬁgse of changing ils registered
o'tice onregistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept 1
agaent Tasa lamiliar with, and aceept the obligations of, Section 607.0505, Florida Statules.

appoiniment as registered

_PROFIT g FLORIDA DEPARTMENT OF STATE .
CORPORATION ﬁ% oanan 5. Moo, May 08 1997 8:00am
ANNUAL REPORT scretary of State
1997 \m“,,‘f/l DIVlSIC?N OF COHPSC;RATIONS Secretal'y Of State

o rugste o agert and ik il a3t {NOTE Fegislered Aganl sgralure reaured when reinsating) DATE -
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12| &
THE PSTD [J oecEr: 11 TITLE [J Change ~ T_J Addition &
o PEREZ, MARGARITA 1.2 NAME 3
s e | 9998 SUNSET DRIVE, SUITE 210 +.3 STREET ADDRESS 8
env st o | MMAMIFL 33173 14Ty -5T-2P &
TIiLe [J oFLeTe 21 THLE Ll change [ Addition |©O
NAME 2.2 NAME
STREET ADIIFESS 2 3STREET ADDRESS
omestee | 2 4 CITY-ST-2IP Y. b
o [T veLeTe 11 TILE [JGhangs LT Addition
MAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDRESS
N 34 CITY-57-2P
R [T DELETE 41 TILE [Jchangs [ Addition
HAME & 2 NAME
STHEET ADDIESH 4.3 STREET ADDAESS
| OGStk 440TY-51-2P
Lk | BEEGEH 51 TINE [JChange ] Addilion
HAM 52 NAME
SIHENT ADLHESS 53 STREEY ADDAESS
RSN B 54LAY-51-2
LIt T oeLer 61 TILE [_1change  E_J Addition
ALY 62 NAMIE
ST L ADTRESS €. STREET ADDRESS
| Gl 510 64 CTY-5T-2P
14. | do hereby cerlily that Ing informalion supplied with this filing does not qualify for the exemplion stated in Saction $19.07(3)(1), Florida Stattes. | furdher certify that the

informanon md-cated on ths annual reporl of supplemental annual report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath; that
Iam an aflger o direator of the corparation or the receiver o trustee empowered to execute this report as raguired by Chapter 607, Floriga Statutes; and thal my name

appears 0 Block 12 or Block 13 il changed, or on an allachment with anagiress,
SIGNATURE: \/'//'/ s>/ 57
SIGHATURE AND T AR

325 27/-1FFF

Eravtime Phone #

[ oy’-nimpsn NAME OF SIGNIVG OFFICER O
o e M P R T



