SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/5/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 22, 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary of State

Secretary of State 07-22-1999 90008 030 ***150.00
DIVISION }JF CORPORATIONS et :

ANNUAL REPORT

1999 (1)

DOCUMENT # pog0p0086724\
REPRESENTACIONES RAPLE, INC.

IRV RABN WA

Principal Place of Business Mailing Address
5455 NW 72 AVE PAOTNW-T2-AE
MIAM) FL 33166 IAM-FE=33166
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
10/09/1998
2. Principal Place of Business 2a. Matling Address 4. FE! Number Applied For

[21] 6] [D6I0D uJA’sﬁlDGTb{U o5 — D% 87077 Not Applicable

Suite, Apt. #, sic. S'ieAt#'i -
uie. AP oe v e 0 5. Cerlificate of Status Desired D N
22 Fee Required

~ - $8:75 Additional -

City & State & State 6. Efection Campaign Financing $5.00 May Be
2_3] E M 6_20 L. F ITNES Trust Fund Contribution ] Added to Fees

Zip Country Coynt 8. This corporation owes the current year
24 E‘ ;l 3}0 2 S— ;l gﬁﬁ Intangible Personal Property. [ ves ENO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
GIRARD, RAUL
5455 NW 72 AVE 82} Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33166 83

Zip Code

84 City FL 85

11 Pursuant to the provisions o ections 607 0502 and 607.1508, Florida Statutes, the above-named corporatlun submits this statement for the purpose of changing its registered
both, in fing State ofFlorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registerad agept’ ofbaot
agent. { am familiar #hd ac i / s of, section 607.0505, Florida Statutes.
SIGNATURE Ll (7

Typed of printed narig 8 reglslerad agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
1z, OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oecete 117ME X crange ] Addtion
NAME GIRARDI, RAUL 1.2 NAME i
streeT aporess | 5455 NW 72 AVE 1.3 STREET ADDRESS /U Lro OasHnCro / ST‘_f/o
CITY-ST-2IP MIAMI FL 33166 14 CITYST-2ZIP ?&ﬂé root ﬂ Wl> 3 3 [,
THE [ Moeiete 2 TIE [ change [ addition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS S T Tl i i e P e "
CITY-ST-ZIP 24 CITY-ST-ZIP
Tme [T oetere 31 TME L Change 1) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ) 34 CITY-ST-2IP
TITLE (oetere fetmme [ crange [ Agdition
NAME 4.2 NAME
STREETADDRESS ’ 43 STREET ADDRESS
CIT-ST7-218 4.4 CATYST-2P
Tme [ JoeLe S1TMLE (] change (] Acuition
NAME Fs2nmme
STREET ADDRESS 53 STREET ADDRESS
GnesTzP 5.4 CITYST2ZP
TME ' . [ JpeLete 6.1 TTLE [ ] crange [_] Addition
NAME oo §.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY.ST2ZIP 84 GITYSTZP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutas. | 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 director of the corporation receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, attachmenjwith an addregs.
2l e ouIREY Thelss
i

SIGNATURE: 7(

SIGHATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ath I Baviime Phone @

CR2E034 (5/99)




PAg00008 6124
=4 3574—q0008-20

Representaciones Raple, Inc.
5455 NW 72" Ave
Miami F1 33166

July 12, 1999

Florida Department of State
Tallahassee FI

- e -
— o o= e % e - - - . v

Ref. Annual Report 1999

Document # P98000086724

Sirs:

We are requesting decrees on penalties for filling late. We did not get the first report form
and since the Co was incorporated during the month of October 1998, We did not think

we had to file.

Thank you.

—
TR ST & s et

Raul‘Girargi
President
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