02811¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ' FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Kathorine Harris May 17,1999 8:00 am

. ‘ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
05-17-1999 90064 024 ***150.00 ;
DOCUMENT # PQ8000096786

1. Corporation Name .

RAFAEL LAPLANA INVESTMENTS, INC. \ / 4

I
L
Principal Place of Business Mailing Address v

815 MIDDLE RIVER DR. STE. 506 915 MIDDLE RIVER DR. STE. 506
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
DO MNOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed E
11/17/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] APPLIED FOR. Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ it
? uie: AR, e 5. Certifcate of Status Desired 0] $8.75 Add.monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.0Q May Be :
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curren year Intangibie [Q/
;;] [Z_SI E‘ ’;l Personal Property Tax. O ves o )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name !
MORAITIS, GEQRGE R 82 Street Address (.. Box Number ts Not A bl
915 MIDDLE RIVER DR STE- 506 treet ress (P.O. Box Number 1s Not Acceptable)
FORT LAUDERDALE FL 33304 83
84| City : FL 85! Zip Code

.11, Pursuant o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submils 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. | hareby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

-
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1
|
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-

]

SIGNATURE 4
Slanature, lyped or prnted nama of registered agent and bils O applcable, {NOTE: Regarersd Agent signalure tequred whan (enstamng) DATE, 6—0-. a0

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =24

THLE D [] DELETE 1.4 TITLE [JChange  [J] Addition E

NAME LAPLANA, RAFAEL 1.2 NAME b

streeTaooress| POLICLINIA AMERICANA AV. VENEZUELA PISO 2 1.3 STREET ADDRESS i

CITY-51-2PP CARACAS 1060 VENEZUELA 14 CITY-5T.21P =

THLE D [C1 DELETE 21TME [Change  [JAddiion | ©

NAME VILLAPALOS, MARIA E 2.2 NAME

sreetacoress| POLICLINIA AMERICANA AV. VENEZUELA PISO 2 23 STREET ADDRESS .

CITV-ST.28 CARACAS 1060 VENEZUELA 2 4CTY-ST-2P

TITLE [} DELETE 31TITLE [] Change "7 Additicn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-37- 2P 34 CITY-ST-ZIP

THLE [] DELETE 41TITLE [IChange [ Addition

NAME ! 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-57-2P

TALE [[] DELETE 5.1 THLE ] Change [ Addition

NAME 52 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T- 2P 54 CITY-ST-21P

TITLE L] DELETE 6.1 T(TLE ] Change {1 Addition

NAME 62 NAME

STREET ADDRESS 63 STREETADDRESS

CHY-ST-2IP 64 CITY-ST-ZiP R : =-

14, | hereby certify that the information supplied dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —

indicated on this annual rog 5
officer or director of theto i " OF tfustale empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

3 (A S/ 2058773620

e L Dayline Fhone #




