FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Kathedine Harris
ANNUAL REPORT Secretr of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90125 049 ***1 50.00

DOCUMENT # PQ7Q000094230

1. Corporation Name

JOSH-PAUL RICKNAMARK, INC.

IR

Principal Place of Business Mailing Address
1745 NORTHWEST 185TH TERRACE 1745 NORTHWEST 185TH TERRACE
MIAMI FL 33056 MIAMI FL 33056
DO NOT WRITE IN THIS SPACE
3. Date lhcorporated or Qualifed
11/0411997
2. Principal Place of Busingss 2a. Maiting Address 4. FE! Number Apilied For
21] 2] 650792022 Nol Appicalie
Suite, At #, etc. Suite, Apt. #, etc. ; iti
;l ;l i 5. Cerlifcate of Status Desired [ $8F;5RQ:L:';T31
City & Slate City & State 6. Election Campaign Financing 0 $5.00 thay Be
E‘ ;B-[ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m rZa E [E Persor al Property Tax. ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Acdress (P.O. Bor» Number is Not Acceptabile)
CORAL GABLES FL 33134 =
[2a| City FL 85| Zip Cade

11. Pursuant lo the provisions of Se:ctions 6070502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app ontment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Fl-xrida Statutes.

SIGNATURE
Slgnature, typed of printed ne na of registerad agent and litla if applicable. (NOCT :. Registered Agent signalure raqr irad when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
LE PD J DELETE 11 TIMLE (JChange [ Addition
NAME MOODIE, RICARDO A SR. 12 NAME
streeT aoress| 1745 NORTHWEST 185TH TERRACE 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 33056 14 CITY-5T-2P
e SD ‘ ] DELETE 21TIME CChange L Addilion
NAME MOODIE, PAULINE v 22 NAME
streetanoress| 1745 NORTHWEST 185TH TERRACE 23 STREET ADORESS
CITY-ST.2P MIAMI FL 33056 2.4CITY-ST-2P
TE 1D ] DELETE 31 TIMLE [IChange [ Addition
NAME MOODIE, NADINE A 32 NAME
streeTaporess| 1745 NORTHWEST 185TH TERRACE 33 STREET ADDRESS
CITY-ST-ZiP M'AMI Fl. 33056 34, CITY-ST-2IP
TIMLE ] DELETE 41 TME I Change [] Addition
NAME 4.3 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
THLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
LITY-ST-21P 54 CITY.ST-ZIP
TITLE [J DELETE B.1TITLE (JChange  []Addilion
NAME &2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14.71 hereby certify that the information supplied with this filing does not qualify fc r the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicate'd on this annual report ¢r supplemental annual report is true and acc Jrate and that my signature shail have thz same legal effect as if made ur der oath; that | am an
officer ur director of the COrpora ion or the recei\ er or trustee empowered to »xecute this report as rec uired by Chapter 667, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n attachment with an address, with ¢l o?e empowered.

0154564

CR2E034 (11/98)

SIGNATURE: Res/0E~NT /,(/?41/9 7 307 4F3- 108y

SIGNATLRE Al SRINTED NAME OF SIGNING OFFICEt OR DIRECTOR 7 Date Dayhme Phone #




