FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # §10158

1. Corpor.ition Name

RULA INDUSTRIES, INC.

Principal Flace of Business
20725 NE 15 AV

Mailing Address
20725 NE 16 AV

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90186 037 ***150.00

AR D ARAR MR

# AB # A6
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
us Us 1. Date |ncomporated or Quatifed
11/01/1930
2. Princip:l Place of Business 2a. Mailing Address 4, FE} Number Applied For
21 26) 650228106 No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
uiie. £t 7. & P 7. gl 5. Certifcate of Status Desired [ $8.75 ddiional
Z| ;] Fee Re juired
City & State City & State 6. Election Campaign Financing $5.00 Jay Be
E‘ E]L Trust |‘und Contributian Added to) Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;] 'Ei E‘ B;l Personal Property Tax. [Jves No
9, Name and Adcdress of Curren: Registered Agent 10, Name and Address of New Register::d Agent
81| Name
DE BENMELEH, ISABEL L 82| Street Aidress (P.0. Boii Number is Not Acceptabl
19911 NE 22ND AVENUE reet Avidress (P.O. Bo:t Number is Not Acceptable}
N MIAMI BEACH FL 33180 83
84| City F L 85| Zip Code

11. Pursuint Io the provisions of Sactions 607,050 and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its -egistered
office or registered agent, or bcth, In the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the apointment as re¢ istered

agent. | am familiar with, and a.;cept the obligat-ons of, Section 607.0505, Fiorida Statutes,

0257631

SIGNATURE
Signature, typed or printed n: ma of registered agen and title if applicable. (NO1E: Regi Agent sig req lired whan B DATE
12. QOFFICERS AN DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ‘ [] DELETE 1ATITLE [JChange  [_]Addition
NAME DE BENMELEM, ISABEL L 12 NAME
smeeraooriss| 19911 NE 22ND AVENUE 13 STREET ADDRESS
crv-stze | N MIAMI BEACH FL 14 CITY-ST-28
TME [ [ DELETE 21TITLE {JChange [ Addition
NAME BENMELEH, ALBERTO 2.2 NAME
sreeTaooriss| 19911 NE 22 AVE 2.3 STREET ADDRESS
CITY-ST-7IP N MIAMI FL 33180 2.4 CITY-ST-ZP
TIE [ DELETE 31 TITLE [lchange [ Addition
NAME 3 2 NAME
STREET ADORE 8§ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TME {] DELETE 4ATITLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRE $5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-7P
THLE ] DELETE 51TNLE F)Change ] Addition
NAME 5.2 NAME
STREET ADCRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [] DELETE 6.1 TITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP - 6.4 CITY-ST-ZIP

t4. | herety certify that the information supplied with this filing does
indicat:d on this annual report or supplemental annuat report i
officer ar director of the corporation or the receiver or trustee g
Block -2 or Biock 13 if changed, or on an attachment with anfaddresg

SICN AT UREAS

SIGNATIJRE AND TYPED OR PRINTED NAME OF £IGNING B

SIGNATURE:

fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. I further ertify that the in‘ormation
d Accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
erad to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

CRZ2E034 (11/98)

E 1 OR DIRECTOR

0%éﬁé' 9

Daytime Phene #




