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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

| orRoRT FLomOA BTN O AT Jan 30 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

1998

DOCUMENT # P97000042004 (6)
RAMI SEGAL & ASSOCIATES INC.

AR AR

Principal Place of Business Mailing Address
18495 BISCAYNE BLVD #705 19495 BISCAYNE BLVD #705
AVENTURA FL 33160 AVENTURA FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
__ 05/12/1997
2. Principal Place of Business 73:. Mailing Address 4. FEI Numbar Applied For
m 26] 4.5 }y?( Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
-—] P . : B. Cortificale of Slalus Desired $8.75 Adaitional
22 —2—7] Fee Required
City & Siate - City & State 6. Election Campaign Financing $5.00 may Be
gl m Trust Fund Conbikution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year intapgible
24 25 ?9] 5] Personal Property Tax due June 30. No
$. Name and Address of Current Registered Agent 10. Neme and Address of New, Registered Agoni
8| N
EGOCY, LEON CPA "eaory, Leen C
10495 BISCAYNE BLVD #705 82| Strea! Adress (HO Box Number is Not Acceptable)
AVENTURA FL 33180

83

Zip Code

B4} Cily FL -1

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this slalement for the purpose of changifig its roghstored
office o reglstered agent, or both, Jn the Slate of Fionda. Sychm-eempe was au!hcnzed by the corporation’s board of diractors. | hereby accept the appofitmefit as regfistered
agent. | am familar with, and pt tho obligations.ab: 505 Florid

SIGNATURE

narte o regislered aqmt anc i Y (NOTE - Registared Agont si;nalﬁWWﬁnw* '''''' DATl f
12, [y OFFICERS AND DlRE@ﬁﬁs Iz 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me D CJ DELETE 11T [T change 3 Addition
HAME SEGAL, RAMI 1.2 NAME
staeer aopness | 18485 BISCAYNE BLVD #705 1.3 STREET ADCRESS
CIFY-SE- 2P AVENTURA FL 33180 1ACITY-ST-29
ME T DELETE 21 THLE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST- 2P 2 4CITY-ST-ZP
TITLE I U 17T N YRR o T T change” [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P o 34.CITY- 51- 7P
E [ pecEre 41T T change [T Addnion
HAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- St 21 44 LITY-ST- 2P
TIE [] DELETE 51TNLE [T change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1- 2P 54 CITY-ST- 210
TITLE 7 DELETE 61TITLE [T crange — T additon
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-51. 7P 64 CI1Y-5T-2IP

14. | hersby cerlily that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | furthor cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation or the receiver or fruslor empowered to execute this report as required by Chapter 807, Flarida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address. /
| RIGNATIIRE- /m M AAm. S Eert _9’/2-’3 74 ,@”j 971347

CR2E034 (10/97)



