FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ‘\_g.““ ‘_‘g* FLORIDA DEFARTMENT OF 3TATE
CORPORATION :;‘g R ‘E S B Marbam
ANNUAL REPORT  EfERe] e

CURFCRATIONS

1996 i
DOCUMENT  soseo

Loanaor e Narre

RCA INVESTORS, INC.

Srreps Facs o Busress . l ‘""IHM' |NI| |m ||||| |||“ |||n IlI" |\|l| |||” ‘“’

FAuing Address

2100 Ponce de Leon Blvd. 2100 Ponce de Leon Blvd.
Suite 601 Suite 601
Coral Gables, FL 33134 Coral Gables, FL 33134 3. Dare incoronraled or Gualiied T 3a. Tate of Last Reoor i
|
— 10/25/90 | 05/01/95 i
{ 2. Prnapal Place of Business } 2a. Mailing Address 4. FEI Number Aprhes Far
21 i ;}\ 65—0230561 Nes Appheatie |
- Sate ARt R el . | Sute Apt # etc 5. Certhoate of Status Deared ] $8.75 Acdtional ;
22| 271 fee Required :
- Ty & State l i, & Save 6. L . U 3;3;’00 May Be ‘
| : ed 1o Fees
| p Country Zip Country 8. This corporahon nas tability ‘or intangib e tas undss = 190 272 .
P m EI ﬂ Fionda Statutes X ves One :
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Registered Agent 7
Farra, Miguel G. 81| Name
c/o Kaufman, Rossin & Co. B2| St ~asress (PO, Box Number 18 Nal Accep tabe |
2699 So. Bayshore Dr., Suite 500 = ;
Miami, FI. 33133 ;
84| Cuy T 2ip Code :
¢ oy FL [asl 0 i

11, Pursuant to the provisons of Sechons 607 0502 and 807.° 508, Fionda Statutes, the above-named corporation subrmits this statement for the purpose of changing its regustere 29 ce
~ regstered agenl, or both, in the State of Flonda. Such change was aumonzed by the corporaticn’'s board of directars. | hereoy accent the appontment as registered aject « air
v ar with, and accept the onliganans ot Secton 807 0505, Flonda Statutes

1 SIGNATURE . i R - e .

¥ T T B S ST P R U BB RS At s B LI FOTE Respslefed Agat? Q08" re i8uwred Arer -ensatng DATE

[ 12 OFFICERS AND DIREGTORS 13. . T

Uhre D [ CELETE 1 TILE [ Crance  [J Adaton
. ; |
e Garcia, Ruben E. 1 ZNANE |
TTREET SLORESS STREE™ AGDAESS
JTREET LLURES 21w Ponce de Leon BIVd. . Ste. 601 13 STREE™ ADDRESS
T T Coral Gables, FL. 33134 14cry- 12
Tk [J DELETE 2 1TILE [ Change [J a3t
AME # 2 NAME
3T3EE! ADORESS 23 STREET 4DDRESS
STy 3TIF 20T -51-2P '
T ] DELETE 31TITLE [J Change [ Acditae

- HIME 12 NAME
SIREET ALDRESS 33 STREET ADDFESS
it S 2IP 380N 8T 2P
g ] DELETE ERRA T O Change (] Adaror
NAME 17 NaME
STAEET AODRESS 4 3STREET ADDRESS
AL LAY 5T 0P
I (7] DELETE & 1 TTE O change [ sodben
nAME 2 NAME . - S —
$TREET 2ZDRAESS £ 35TREET ADCRESS SO I:l l:! 150 _!- S
’ o -05/06/36--01003--011 a
TTST3R 540 -5T- 2P Py
TIE CJ DELETE § 1TILE G A Py O] Crange [ *douce
" 52 WAME <l \ (l(_
STREET 300AESS 63 STREET ADDRESS
T 5T-0F 64 01Ty -5T-21P

14. | do hereby certy thal the infarmaton supphed wath this fling »s volantarily furnished and does not quaity for the exemption: stated in Secton 119.07(3jiki. Fonda Starutes | urther
corfy that the mformatan ndicated on the arrual zepor or supplernental annual report is true and accurate and that my signature shall have the same legal effect as ! made under
path, that | am an officer or director of the corporaticn o the receiver or trustee empowered t0 execute this repart as required oy Chaptar B07. Flonoa Statutes: ang that my name
appears in Block 12 or Block 131f changeda, or on an attach ment with an address,

4/25/96  (305) 858-5600

NG OFFICER DR DIRECTOR i Pate A PR

CR2E034 (12/95)




