SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am

PROFIT .~
CORPGRATION Katherine Harri
ANNUAL REPORT Cotneine e ecretary of State

OVISION OF CORPORATIONS 04-20-1999 90130 048 ***150.00

1999

DOCUMENT # pggn00005250
RSD INVESTMENTS, INC.

ISR EMARAU MR

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1100 SUTTE 1100
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
J 01/16/1998
2. Principat Piace of Business 2a. Mailing Address 4. FE| Number Applied For
20| 26€ 5 Sp Loyshore Dr. w2665 Sb. Sayshore Or cS~ofos5 222 Nat Applicable
Suite, Apl. #, eic. Lo Suite. Apt. #, efc. rd ] i $8.75 additional
22| S’ U// e R0 2_7| S > }/.c 2oy 5. Certificate of Status Desired O Fee Reguired
City & State City & State &. Election Campaign Financing $5.00 may Be
3| 2L prrrs 7 :/ 28] M—Wﬂf. A~ 4 Trust Fund Contribution O Added to Fees
Zip . 7 Country, Zip ” Country 8. This comporation owes the currant year
24 33/3\5 El ;] \?3/J°f —33—| Intangible Personal Property. D Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
DELGADO, ROLANDO DEL.EANO, LOEAVI O
82| Street Address (P.Q. Box Number is Not Accaptable)
2665 SOUTH BAYSHORE DRIVE Fec s vy wtvisooe AL,
83
MIAMI FL 33133 Jw 7o 200
84| City 85| Zip Code
A s FL I —L_'a_;-’/jj’

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent—t-am-feritiarwith,amd- ‘obligations of, section 807.0505, Florida Statutes.

SIGNATUR hato Leoa c‘/z; s / Z7
Signature, typed or prh 2 registered agent and title if applicable ME: Ragistered Agent signalure required when reinstating) 7 oatE 7/

12. ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ VoeLeTe 1.1 TITLE (] change L] Addition
NAME DELGADO, ROLANDO 1.2 NAME
streeT anoress | 2665 SOUTH BAYSHORE DRIVE 1.3 STREET ADDRESS
CTYSTZP MIAMI FL 33133 14 CIT.ST.2IP
TILE D [ Toeiere 21TITLE [ 1 change [ Addition
NAME SUAREZ, RODOLFT 22 NAME
streeTaporess | 3810 ALHAMBRA CIRCLE — 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 24 CITY-ST-ZP
TmE [ Joewete 34 TIRE [T change L] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY.ST.ZP 24 CITY-ST-ZIP
TITLE OJoeere | Jorme [ change [ Addition
NAME . 42NAME
STREET ADPRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE ] oecete 51 TITLE ] change [_] Addition
NAME 52 RAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY.ST-ZIP 54CITYSTZP
TTLE [ oeLeTe 61 TITLE 1 change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CVST-ZP 6.4 CTY.STZIP

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

AR dEcEddo TR (Gos)a 500
“Date

FFICER OR DIRECTOR Dayfma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI

CR2E034 (5/99)



