Y

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

PROMIT #LORIDA DEPARTMENT OF STATE Jun 1 9 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Steie Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P7000099711 (8)

Corporation Name:

REIMEL OF SOUTH OF FLORIDA, INC.

AR

Principal Place of Business T Mailing Address
17081 N. BAY ROAD 17021 N. BAY ROAD
#4298 ¥429
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33160 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualifiad
. S } 11/20/1997
2. Principal Place ol Business 2a. Mailing Address 4. FE§ Number Applied For
2 6] 995 S.W. 14 Ave. Gl v 03 QLS HLE [ Notappicabi
Suite, Apl. #, 8tc. Suile, Apl. 4, efc.
ulte, Apt. €. etc F—- wlle. Ap o 5. Cerificate of Status Desired O $8'75 Additional
m e e 27] Fee Required
Cily & Sate City & State o 6. Election Campaign Finaneing $F " May Bo
23 R ... |28 Miami, Fl1., =: 2= Trust Fund Contribution ] Ac.wid 10 Fees
Zip | Couniry r Zp Country 8. This corporation owes or has paid the current year tntangible
24 25| 28] 33135 M LA Personal Propeity Tax dus June 30. [ ves [ INo
9. Name and Addreas of Current Beglsjetad Agent 10. Name and Address of New Registered Agent
MELO, LUIS RAMON 81| Name
17021 N BAY ROAD 82| Sireel Address (P.O. Box Number is Not Acceptabla)
#1429
NORTH MIAMI BEACH FL 33160 83
B4| City FL 85| Zip Code

corporation submits this statement for the purpose of changing its ragisterad

T17 Pursuant la the pravisions of Seclions G07.0002 and 607 1508, f lorda Slalules, the above
oralion’s board of direciors. | hereby accept the appointment as registered

office or registerad agent, or both, in the State of Flonda Sach change was adthonized |
agenl. ! am famitiar with, and accept the abligatons of, Sceban 607.0505, Florida Stat

SIGNATURE ___ Luis Ramon Melo_ Pz:esmenL April, 17 1998

c-‘qmalun m it o ;lmt» AR e nt peoge sl HJ -__«n_ﬂ Tt Apple atee - (N WL Feg j\ Sturod A required whon reinstating) DATE
12, onG F HS ANU HRECT0MS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TTLE PD T E] DECETE i \ [T change L__l Addition
NAME MELO, LUIS RAMON 1.2 HAME
staeer anoress | 17021 N. BAY ROAD, #429 1.4 STREET ADDRESS
CiTY-S1-2 NORTH MIAMI BEACH FL 33160 14 CITY-§1-2IP
TITLE VPD ] DELETE 21 LE Clchange [ Aadition
HAME REMUNDEZ, SORAYA 22 NAME
staeeTappress | 17021 N. BAY ROAD, #429 23 STREET ADDRESS
CITY - ST-2P NORTH MIAMI BEACH F!L 33160 ) 2,4 0/TY-5T-2P
LE T buiete AVILE [ change [T Addition
NAME 3.2 HAML
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IF e 34.CITY-ST-2P
1€ ¥ prLete 41TILE [ change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-$1-2p 7__ 44 CITY-ST- P
YIILE [ DELETE S1TILF [T change ] Addition
HAME » I 5.2 NAMI
STREET ADDRESS 53 S1REET ADDRESS
CiY-S1- 7 54 0ITY-81-21P
TITLE T T T T O e B1TITLE _FI Crange L] Addifion
NAME 6.2 NAME P£
STREET ADDRISS 63 STREET ADDRESS q
ITY-$1-7P - | 64Ty -5T-7IP !
14,71 hereby certify thal tho informatiopguiiod wilh this Tling doos nol qualdly for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certiy that the information

N-mdital annaal report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that ] am an

indicatoed on this annual report of
« g g:giior or lustoe ernpowered 10 execulo this reporl as required by Chapter 607, Flonda Slatutes; and that my name appears in

officer or dirgcior of the corpor,
Block 12 or Block 13 if change

- & P B s ® 3 o ww e i o e N o A . e e
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CR2E034 (10/97)



