FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

o iy

FLORIDA DEPARTMENT,OF, STATE *
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaboen Name

R-M.D. EXPORT, INC.

P9B0000I5E86 (7)

Frincipal Place of Business

15738 S.W. 48TH TERRACE
MIAMI FL 33185

Maifing Address

15736 S.W. #6TH TERRACE
MIAME FL 33165-3806

A AT

3. Date Incorporated or Qualified

11/18/1906

3a. Date of Last Report

2. Principal Place of Business 28, Mailing Address 4. FEI Number Appiied For
[21) L 26] LS -012F32RE Not Applicablo
Suite, Apt. # ol Suite, Apl. %, el¢. i
. e A o I Hie.ap 5. Certificate of Status Desired [:] $|3.75 Additionat
221 ;ﬂ Fee Raquired
| City & State | City & state 8. Etaclion Campaign Financing $5.00 may Bo
F< | ﬁl Trust Fund Contribution Added to Fees
Zn | . Couniry | o Country 8. This corporation has liability fonigkangible tax under s. 199.032,
E‘ 25] 2—B] m Florida Statutes Yes [Jno
9. Name and Address of Currenl Reglistered Agent 10. Name and Addrass of New stered Agent
SALAS, RAFAEL B[ e
)
15736 S.W. 46TH TERRAGE 82( Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84| City FL 85| Zip Code
1. Pursuani 1o iho provisions of Saclions 6070602 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing iis regisierad

SIGNATURE

office or registered agent, ar bath, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent | am famitiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

Boyrratites, typeal o riskect 1amme of ogeatered agant and e 1§ appicable INOTE Rogistered Agent signatire raquired whan reinalating) DATE
12, *"OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [17] (] DELETE 11TITE [ change L] Addition
NAME SALAS, RAFAEL E 1.2 HAME
simeeraoortss | 15736 SW. 46TH TERRACE 13 STREET ADDRESS
CITY - S1- B MIAMI FL 33185 14 GiTY-51- 2P
TIhE S0 LI DELETE 21THLE T change  [J Addition
NaME SALAS, MARIA E 22 NAME
sweeranoress | 15738 S.W. 46TH TERRACE 24 STREET ADDRESS
oY Sl MIAMI FL 33185 2 4GTY-ST-2P
e T peLETE a1 MLE [Jchange -] Addition
haw: 3.2 NAME
SIHEH ADURESS 33 STREET ADORESS
£ -SI 7 34 CITY-ST-2P
i 3 oECETE 41 TME I change [T Addition
AV ' 4 2HAME
SIREFT ADDRESS 43 STRAEET ADDRESS
CIfy-ST- 2P 44 CITY-51- P
L U perere 51 TILE [T change T Addition
NAME 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
gly-S1- 2 5.4 CITY-SF- 2P
TLe : LT DFLETE 6.1TITLE [T change” [ Addition
NAMT 6.2 NAME
STHEET AUDKL S 6.3 STREET ADDRESS
Cily =51 64 CITY-51- 2P

14. | do heieby cerify that the information supplied with this Tiing does nol qualily for the

appears in Black 12 or Block 13 if ¢

SIGNATURE:

wged, or on an atfachment with an address,

information inchcaled on his annuat report of supplemental annual report is frus and accurate and that my signature shall have tha same legal effect as if made undes oath; that
I am an ofticer or director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the

30325+ 013!

{L:: !t S !! L b |
: a,; P L
SIBNATURE AND TYPED DR PRINTEDC NAME OF SKINING OFFICER OR DIRECTOR

o3)atlaz

Dale Daytima Prona #

Apr 11 1997 8:00am

CR2E034 (9/96)



