'FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000096634

1. Corporition Name

RINO'S. INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION Qi CORPORATIONS

|

Mailing Address

2120 SALZEDO ST.
CORAL GABLES FL 33134

Principal Flace of Business

220 SALZEDO 8T
CORAL GABLES FL 33134

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 044 ***150.00

AR MG RN

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Qualifed
11/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For T
21 m G g‘ - bg’) f)\'i n No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 dditional
E] —2;) Fee Rejuired
City & State City & State 8. Electicn Campaign Financing $5.00 vay Be
El —28—l Trust Fund Contribution . Added i) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m J—Z?] E Eo—[ Personal Property Tax. G yes INo
9. Name and Adcress of Currem Registered Agent 19, Name and Address of New Registercd Agent
81| Name
MAGOLNICK, JOEL S
100 S.E. ZND ST. 82] Street Address (P.O. Bor Number is Not Acceptable)
37TH FLOOR 83
MAME FL 3310 e e
ity 85! Zip Code
FL |

office of registered agent, or both,
agent. | am familiar with, and ar cept the obligations of, Section 807.0505, Flrrida Statutes.

1. Pursuznt 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrparation submi s this statemant for the purpose of changing its registered
in the State ¢ f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

SIGNATURE
Slgnatura, typed or printed na ne of registered agent and Itie if applicable. [NOT I: Registerad Agent signature reqe red when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TIE DPST [ DELETE 1A TITLE [Jchange  [77Addition
NAME RODRIGUEZ, J R 1.2 NAME
sweeTaopress| 2120 SALZEDO ST. 1.3 STREETADDRESS
CITY.ST-2P CORAL GABLES FL 33134 14 CITY-ST-2P
TITLE [] DELETE 21TME [Jchange  [7]Addition
NAME 22 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-2P
TME {] DELETE 34 TITLE CJchange [ Addition
NAME 32 NAME
STREET ADDRE: 5 3.3 STREET ADDRESS
CITY-ST-21P 34 CTY-8T-2ZP
TImE [ ] DELETE 41 TITLE [ Change 3 Addition
NAME 4.2 NAVE
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZIP
TITLE ] DELETE 51 TITLE [JChange [ Additian
HAME 5.2 NAME
STREETADDRES § 5.3 STREET ADDRESS -
CITY-ST-ZP 54 CITY-ST-ZP
e 7 DELETE ETTILE [crange L] Addition |
NAME 6.2 NAME
STREET ADDRES 5 §3 STREET ADDRESS
CITY-ST-21P r\ ) 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does.pot quali
indicater] on this annua) report or supplemental a nual report is
officer o director of the corporation or the receiver or trustee empowe

Block 12 or Block 13 if changed, or on ktachr 1ent with ap addre

SIGNATURE:

.chSrlike empowered.

—

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the information
ng¥accurate and that my signatu e shail have the same legal effect as if made uniler oath, that | a-n an
e «ecute this report as required by Chapter 607, Floriga Statptes; and that iny name appears in

/300 v -gs

/el

0195521

CR2E034 (11/98)

Date | Jaytime Phone #

mmma o cem - — ke o mmmmmmm— e o m o




