Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # Pg7000099711
REIMEL OF SOUTH OF FLORIDA, INC.

Principal Place of Business

17021 N. BaY ROAD
#4229

Mailing Address

9% SW 14 AVE
MIAME FL 33135

FILED
ecretary of State

04-29-1999 90027 040 ***150.00

Apr 29,1999 8:00 am

00

NORTH MIAMI BEACH FL 33160

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

11/20/1897
2. Principzt Place of Business o 2a. Maiting Address - —1-4. FEl Number Apt lied For
2—_1] ;a 650794546 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $875 A jd'itional
242] ;l Fee Reduired
City & £ tate City & State 6. Electicn Gampaign Financing O $5.00 112y Be
EI El Trust I'und Contribution Added 10 Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
;I E‘ El E(ﬂ Personal Property Tax. Oves TNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MELO, LUIS RAMON ‘
17021 N. BAY ROAD 82| Street Address {P.Q. Ba:: Number is Not Acceptable)
#429 83
NOHT!-\E:IAMI BEACH FL 33160 T T
ity ip Code
FL |

Kk rovisions of Sactions 607.050;? and 607.1508, Florida Statiles, the above-named corporation submils this staterent for the purpose of changing its »egistered
bd agent, or both, in the State uf Ftorida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the appointment as registered

agent, | amAa '\; with, and a scept the abligatons of, Section 607.0505, Forida Statutes. .

sioNaTUREA XY JU)S Lhmonw mMEXY 4/2 C/?g
¥ Q:lg. Iyped or panted n. ma of registered agen and utie if applicable. {NO" E: Registered Agenl signature raq Jirad when reinstating 7 "DATE(

12, £\ OFFICERS AN DIRECTORS 13, ADDITI ONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME PD [ DELETE 1ATILE [CJChange [ Addition
NAME MELO, LUIS RAMON 12 NAME
sreeTanor 53 17021 N. BAY RCAD, #429 1 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33160 14CITY-ST-ZP
TME VPD [ DELETE 2.4 TILE CJcChange  []Addition
NAME REIMUNDEZ, SORAYA 22 NAME
streeTabpr 85| 17021 N. BAY ROAD, #429 2.3 STREET ADDRESS
OITY- 5T 21 NORTH MIAMI BEACH FL 33160 2, 4CITY-ST-2IP
TMLE [J DELETE 34TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDR =55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-ZIP
TITLE [1 DELETE 41TITLE [JChange 7] Addition
NAME 4, 2 NAME
STREET ADDR 55 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TTLE [] DELETE 51TITLE [ Change 7] Acdition
NAME 5.2 NAME
STREET ADDR 58 53 STREET ADDRESS
Cry-SY-ZIP 54 CITY-ST-2IF
TME [ DELETE 81 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-2IP f\ 64 CITY-ST-2IP

14. | here)y certify th
indica ed on this
officer or directof o} e
Block 12 or Bigck 1R ¢l

SIGNATURE:
N

LylS

NA"'URE AND TYPED OR PRINTED NAME OF SIGNING OFFIC+:R OR DIRECTOR

RAameN MELD

formztion supplied with this filing does not qualify or the exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
I Yeport ar supplemental annual report is true and aciurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
rpor.ition or the receiver of trustee empowered to execute this report as required by Chaptzr 607, Florida Stalutes; and tha my narne appears in
nge1, or on an attac iment with an address, with all other like empowered

é/ﬁ ﬂ;

)2 15} 68 0207

0205004

[oate i D/’ywna Phone #

CR2E034 (11/98)



