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

FILED
Jul 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f S i
CORPORATION Katherine Marris ecretary of State r
ANNUAL REPORT Secretary of State ry

L v 07-14-1999 90019 015 ****88.75
1999 07-14-1999 90019 016 ****61.25

DOCUMENT # P98000087455

- MAMGENENT DESIBN NG - VMR

DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated ar Qualified :

DIVISION OF CORPORATIONS

Mailing Address

14762 S.W. 297TH TERRAGE
HOMESTEAD FL 33033

Principal Place of Business

14762 S.W. 297TH TERRACE
HOMESTEAD FL 33033

10/13/1998 I
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Apptied For
m =l 4o NW 133 (F. 65-087094%7 orroptcas | |
i . 3 ite, Apt. #, etc. . iti !
Suite, Apt. #, etc Suite. Apt. #, etc 5. Centificate of Status Desired D $8 75 Adqlllonal i
22 m Fee Required
City&State—. __ _ _. City & ‘S[ate . . 8. Efection Campaign Financing_ . $5.00 May Be
23] 6] Mram!  Flor g’q Trust Fund Gontribution 0J Added to Fees
Zip Country Zip County, 8. This corporation owes the current year
—;4—1 EI EI 33 [gl- 5] Aﬂd& Intangible Personai Property. Yes gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, RAUL ,
14762 S.W. 297TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable}
HOMESTEAD FL 33033 =
84| City FL ssl Zip Code :

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

in Block 12 or Block 13 if changed, or o an atjach
SIGNATURE: g at:

nt with an address.

2 RE REQUIRED

14. 1 heraby certify 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 director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7/3/2a  3u5- 285 o0

SIGNATURE AND TYPED ORFPRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

Slgnature, typed or printed name of registarad agant and titia it applicable. [NOTE: Registered Agent signature required when reinstating) DATE a ;
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN12_ |9 |i-
M PSTD 1 peLETE L1TITLE V/ 7"/5 t 1 change E Addigon | 2 i ‘
NAME LOPEZ, RAUL 1.2 NAME clara J_o/ggz 021
streeTaporess | 14762 S.W. 297TH TERRACE 1ISTREETADORESS | 40 Mt “123 el w 1
CITYST-2I HOMESTEAD FL 33033 ucrvstzP | AMami EL 331822 e |
TME [l oerete 217MLE o [ ] change [ adavion
NAME 2.2 NAME
STREET ADDRESS 238TREET ADDRESS '
CITY-ST-ZIP 24 CITY-ST-ZIP
TITLE ] oeLeTe 31TME [ ] crangs [ Acdition =
NAME . - - — 3.2 KAME l
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4 CITY-ST-ZIP ) i
L [l oecere 41TME [J change £} Addition E :
NAME 42 NAME :
STREET ADDRESS 4.3 STREET ADDRESS g
CITY-ST-ZIP 44 CITY-5T-2IP
e [ JoeLete 5.1 TMLE [ change [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP 54 CITY-ST-2F
TIme [ IpeLeTe 6.1 TITLE [T cnange {3 Adaition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZIP 6.4 CITY.GT-2IP




_ =59 2778 .-q 00 H"—%/

o LYlarnagerzent Iesigr, Inc.
Interior Desigrn Specialist

740 NW 133 CT. MIAMI FL 33182
Phone: (305) 785-6020 Fax:(305) 223-3523

E-mail: riman@bellsouth.net
July 3, 1999

Florida Department of State

Division of Corporations

P.O. Box 1500

Tallahassee FL 32302-1500 T o

To Whom It May Concern,
Re: Document #P98000087455 — R.L. Management Design, Inc.

On June 28™ of this present year we received for the first time the 1999 Profit
Corporation Annual Report package. This package illustrates a 2™ notice stamp on it and
requests for us to pay the sum of US$550.00 which includes a $400.00 late fee. After
calling the number listed on your notice and informing myself of all details pertaining
this issue, I have taken the liberty to kindly request that you waive for us the late fee.
Please notice that this was the first notice we received from the Florida Department of
State, and also the first time we ever file this report.

.

Enclosed is our check No. 1051 for the amount of US$61.25 and check No. 1052 for
US$88.75, covering for the filing of the annual report and the.corporation supplemental
fee.

Would you please confirm that the waiver has been accepted and that our account is
updated on files? I’d like to straighten this out as soon as posmble and will wait to hear
from you.

Thank you for your prompt attention to this matter.
Sincerely,

Raul Lopez
President
R.L. MANAGEMENT DESIGN, ]NC
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