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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  PQ7000094230 (4)

JOSH-PAUL RICKNAMARK, INC.

Mailing Addrass

1745 NORTHWEST 185TH TERRACE
MIAMI FL 33058

Principal Place of Business

1745 NORTHWEST 185TH TERRACE
MIAMY FL 33056

FILED
Apr 28 1998 8:00am
Secretary of State

0 A

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

11/04/1997

2. Principal Place of Business 2a. Mailing Address

4. FEI Number Appliad For

End &5-0792022, Not Applicable

Suite, Ap1. #, atc. Suite, Apt_ #, ele.

27

O $8.75 additional

. Certifi f i
5. Certificale of Status Desired Fee Required

City & State __ City & state 8. Election Campaign Financing $5.00 May Be
;l 2ﬂ Trust Fund Contribution Added to Fees
Zip Country u Zip Country 8. This corporation owas or has paid the current vear intangible
24 EI - . 2;[ E] Parsonal Property Tax due June 30. Oves [OINo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
AMMLAWYER Bi| Name
340 N-MERIA AVENUE B2| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84} City 85] Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0502 and 607, 1608, Florida Slaiules, 1he above-named corporation suomits 1his statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointrent as regisiered

agent. 1 am familiar with, and accepl the obligations of, Section €07.0505, Florida Statutes,
SIGNATURE _ _

AT T

BIgRatu-o, ypod ar puimked name of tegaterad Aot and Wil ¢ apaleatie {NDTE Rogisiored Agenl signalute required when reinstaling) DATE
12 OlfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pELETE 11TITLE [J change  T_[ Addition
NANE MOODIE, RICARDO A SR. 12 NAME
STREEY ADDRESS 1745 NORTHWEST 185TH TERRACE 1.3 STHEET ADDRESS
CITY-57-21P MIAMI FL 33058 14 CITY-ST- 2P
TILE T bELETE 21 MLE [T change ] Addition
NAME MOODIE, PAULINE V 2.2 NAME
STREET ADDRESS 1745 NORTHWEST 185TH TERRACE {25 smeer aooress
CITY-51- 2P MIAMI FL. 33056 2.4 5ITY-ST-7P
TILE 10 T CeLene 31 TALE [ 1 Change [ Addilion
HAME MOODIE, NADINE A 3.2 NAME
STREET ADORESS 1745 NORTHWEST 185TH TERRACE 33 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33056 24.CITY- ST-21P
TILE TJ DECETE 4 TILE [J Change ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-2IF 4.4 CITY-ST-2IP
e T DeCETE 51TILE [ Change ] Addition
NAME 52 NAME
'STREET ADDRESS 53 STREEY ADDRESS
CITY-5T-21P 54 CITY-57-21P
THLE [T DeLete 5.4 TILE L Change  _J Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-st-zp | 6.4 GITY-ST-2IP
14, ! hereby cerify that the information supplied with this filing doas not qualiy for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further ¢erlify that the information

indicated on this annual report or supplemental annual reporlis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or the receiver or lruslee empowered to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if cl;arf. or pnan altachmgnt with an address.
O AT VS . 4 ; m:v( 1

.,,M».,.ﬂ/\%nz/é é&c d/;m/?? fanetr o O

CR2E034 {10/97)



