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

PROFIT 0 FLORIDA DEPARTMENT OF STATE .
CORPORATION . 3 - Sandra B. Mortham May O 1 1 99 8 8 . Ooam
1{_ ANNUAL REPORT T Secrolary of Stale
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # Pg7000076826 (1)
RAYADO CORP.
A TN AR R
12200 SW 199 AVE 12300 SW 169 AVE
MIAMI FL 33196 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
00/05/1897
| 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] , [26] b5-0779130 Not Applicable
- -—| Sute, Apt. #, tc. suie, At #, tc. B. Certificate of Status Desired X $8.75 Addltonal
i P 27] Fee Raquired
i City & State City & Slate 6. Election Campaign Financing $5.00 May Be
& E ;;I Trust Fund Contribution ) Added to Faes
u Zip Country Zn Couniry 8. This corporation owes of has paid the current year Intangible
S P 25] ;} [30] Personal Property Tex due June 30. Yos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED i ool MayA
343 ALMER'A AVENUE 82| Streel Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES Ft 33134 - 23 060 Sw 139 Qayy
s 84| City . . 85| Zip Cade
; M Qe FL |*|357%¢

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this staternant for the purpose of changing its regisierad
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the obligations of, Section 607 {505, Fiorida Statutes
sonaure ___RAVL T MO %.ﬂ_,” o W </, / 20/99
5 DATE

Signatoro. typod o grnted nanwe of tog-slered agnel acpi e f appiicatie (NDTE Regisiored Agant signaturh raquirsd when reinslating) =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE op 13 Decere 1.1 TI7LE - L Crange T Addition |
NAME MOYA, RAUL { 12 NAME §
sweeTADORESS | 12300 SW 199 AVE 1.3 STREET ADDRESS 3
crv-st-ze | MIAMI FL 33196 14CTY-S1-79 &
e DST | GETE 21 TILE “['change [T Addition |O
MOYA, GABRIELA 22 NAME
12300 SW 199 AVE 23 STREET ADDRESS
MIAMI FL 33196 2 4DAY-57-2P
[T cetere BATILE [ change TJ Addition
W 32 NAME
2.2 STREET ADDRESS
L 34 CTY-57- 2P
LT DECETE 44TIRE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-21 44 CITY-ST- 7P
TME [T oriete 5.1 TALE T Change [ Addilion
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2p 54 CN-S1- 2P
TLE {1 oeLere 6.1 TIILE “[cenange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 218 54 CIIY-ST- 2P

"1 14. 1 hereby cerlify that 1ho information supphed with this filng does nat qualify for the exemption slated in Section 119.07{3)(i). Florida Statules. | further certify that the information
indicated on this annual reporl or supplomental annual report is fruc and accurate and that my sigralure shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporalion or Ihe receivor or trustee empowered to execute this report as required by Chapter BO7, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or o altachment with gn address.
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