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

0176945

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secre:ary of State

DIVISION QFF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 027 ***150.00

1. Corpor.ition Name

R.L. CARPENTRY CORP.

DOCUMENT # Pgg8000062797

Principal f'lace of Business

1752 NW. 15TH STREET
#1 #
MIAMI FL 33125

Mailing Address
1752 NW. 15TH STREET

MIAMI FL 33125

IO,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/16/1998
2. Principil Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;] L mog ?/ c;-g ¢ No: Applicable

Suite, £.pt. #, etc.

22| F

Suite, Apt. #, etc.

$8.75 additional

5. Certifcate of Status Desired ] "
Fee Re pired

City & litate City & State 6. Electicn Gampaign Financing $5.00 way Be
EI EL Frust I'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [2_5| 2_9] Personal Property Tax. I Yes TINo
§. Name and Address of Curren: Regisiered Agent 10. Name and Address of New Register:d Agent
81| Name
RAMOS-LOPEZ, LUIS :
1752 NW. 15TH STREET 82| Street Address (P.O. Bo:: Number is Not Acceptable)
MAMI FL 33125 |
84| City Zip Code

FL ™

11. Pursusint to the provisions of S:ctions 607.050:" and 607.1508, Florida Statutes, the above-named corparation submis this statement for the purpose of changing its 1egistered
office nr registered agent, or be th, in the State of Florida. Such change was authorized by the corporittion’s board of directors. | hereby accepl the apg ointment as registered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Slgnature, typed or printed nz me of registerad agen' and biia 1t apphcable. (NOTE: Ragistered Agent signatura required when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF!S iN 12 3}
me PD [} DELETE 11TITE R A earfeaqfry Goxl Change  [Addlon | T
e RAMOS-LOPEZ, LUS e Luis } Ta 2§ 3
street aooress| 1752 NW. 15TH STREET asEEIORES | Ipe P, Af WS 3347 s 2
CITY-ST-ZIP MIAMI FL 33125 14 GITY-57-2P A ral ‘CZ'-)( v £/ 33&% &
TME ] DELETE 21 TME A [JChange  [J Addition | O
NAME 22 NAME
STREET ADDRE 53 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-ST-ZP
TITLE [J DELETE 34 TME [DChange [ ] Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREETADDRESS
CITY-37- 2P 34 CITY-§1-2P
TME O DELETE 41TIMLE [JChange [T} Addition
NAME 4,2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [ DELETE 51 TTLE [IChange [ Addition
NAME . e I 5.2 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS - 2 .
CITY-ST-ZIP 54 CITY-8T-2IP
TME ] DELETE 6.1 TITLE [MChange (] Addition
NAME 6.2 NAME
STREET ADORE 35 6 3 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-ST-ZP

14. { hereh/ certify that the informat on supplied witt this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cortify that the information

indicate-d on this annual report cr supplem
officer or director of the corpora‘ionfyr the
Block 12 or Block 13 if changed of

SIGNATURE:

LTS
IR

Btal innual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that | em an
boeiver or trustee empowered to ¢ xecute this report as required by Chapte- 867, Florida Statutes; and that ny name appea‘s in
frachment with an address, with ai other like empowered,

926 -£7 (305)693-§60)

ERINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #




