r

/> FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 “'“ % " FLORIDA DEPARTMENT OF STATE May 05 1997 8 Ooam

CORPORATION | Sandra B, Mortham

ANNUAL REPORT / Secretary of State o Secretary Of State

| 1997 ) R DIVISION OF CORPORATIONS

| DOCUMENT # P96000094981 (3)

1. Corprorabon Narog

RELIABLE MANAGEMENT SERVICES, INC.

RS

" Piacipal Flace of Busiress Malling Address
943 S, 87TH AVE. 843 S.W. 87TH AVE.
MIAMI FL 33174 MIAMI FL 31743206
3. Date incorporated or Qualified | Sa, Date of Last Report
. 11/18/1986 -
ii:ﬂif‘rﬁia[;{l\ frace of Busincss - 2a. Mailing Address 4. FEiNﬂ;ﬂb&f Applied For
) sl & =027 Not Appiicable
Suite, Ayt #, ol Suite, Apt. #. elc. N - -
- Pt iz : ? 6. Certificate of Status Desired O $8.75 Aadiiona
2] 27] Feo Requiied
L Gty & Gale | Ciys State . 8. Elaction Campaign Financing $5.00 May Bo
[gﬂ S 28 Trust Fund Contribution O Added 1o Fees
e . Gauntey ., Country 8. This corporation has liability for imanglble tax under s. 189.032,
al 25 29 30 Florlda Statutes Oves CIno
| 9 Wame and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
SIDAN, SAAID 81| Name
843 S.W. 67TH AVE. 182| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33174
. 83
B4| Cit Zip Code
I ' = 0

11, Pursuanil to 1he puovisions of Soctions 607 0502 and 607.1508, Florida Satutes, the above-named corporalion submits this staterment for 1he purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. Vart famlian with. and accept the obligations of, Soction 607,0508, Florida Stalutes,

SIGNATURE

=0 agent Ho0 aorlcabio. [NDTE: Ragislered Agenl signature required when reinstating) DATE

Bigpiatone et or grnlied narme of

E@” OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP CToFT T1HNE [Jthnge [T Asbiton | g5
st HERNANDEZ, LUIS 12 HAME
ewirtaoass | 11187 SW. TTH 8T, 1.3 STREFT ADDRESS %
Lily-81-2IF MIAMI FL 33174 14 CIVY-8T-2IP E

e | TSID [T oiceTe 21T /&change [ Addition [ €3
NAMI M SAAID 2.2 NANE .
st r aonne s 0. BOX 51 siswe s | S FFT el Juk e TV
iy S1-7 H - 33014 i 2 4CIFY- ST-2iP IREER A4S, 2 BBest

T [ oeere 31T [ Jchange™ L] Aadition
MARIL 3.2 NAME
STRZE | ADDRESS 3.3 §TRZET ADDRESS

| ons-stae | k 34, CIT¢ - 5T-2P
mr | [T DELETE A1TIE [Tchange L] Andition
Nai 4.7 HAME
ST ADCRES 43 STRLET ADDRESS

L_ﬁ_”i;_§!:ﬂ‘_‘_.‘ e . ) A4 ATy -ST-2P
I [ ] beLete 51T [T change L] addition
HaME b7 NAME
SI4EE [ ADDRESS 53 STREET ADDRESS

R 54 DITY-§1-2
me T peLETe 61T [ Change LT Addilion
[ 6.2 NAME
SIREEY ALDFAESS .3 STREET ADDRESS
Ciir-&l-21r 6ACITY-51-2I1P

14. | o horeby cerbfy that the information s ling does not qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated an this annuat re ytal annual report is r accurate and that my signalure shall have the same legal efect as if made under oath; that
Farm an ofhicer of drectoer of the cor feaver or rustep.empowe’dd o execute this repart as required by Chaptler 607, Florida Stgtutes; and that my name
appears in Block 12 or Block 13 J gheinged, or g@fan attachmenjatith an addrage’

SIGNATURE: e 0 o ’[ 7] 2o fo5F

O OR PRINTED NAME OF S1GNING OFFICER OR CHRECTOR Date Bayiirme Prone ¥
: N . 0238172




