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

PROFT
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1998

FLORIDA DEPARTMENT QF STATE

Mortham
of State

DIVISION OF CORPORATIONS

DOCUMENT # S14296

. Corporatior Name

RELA CORPORATION

(5)

Princlpal Flace of Business

~H570-BAGIER-GTRERF—
-AMRAMAR.EL.33025—

Mailing Address

MHRAMAR-FL-3025

95TO-GLACIEm-STREE—

FILED
Jan 26 1998 8:00am
Secretary of State

R R

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/26/1990
2. Principal Place of Business Z2a. Maillng Address 4. FEl Number Applied For
21| 6995 Nuw, Bz av. 26] 6995 Nw., 82 av. 650222291 Not Applicabls
Suite, Apt #, etc. Suite, Apt. #, etc. L . $8.75 Additional
,——] ## iy ;l = “1"'} 5. Cenrtificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May E
2 . y Be
23 HIAUJ v -FLDQJDA EI 1AM ?!OE\DA Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the cu ent ear Intangible
24 53 166 EI UﬁA —z—s—l 33 166 3—0* UsA Personal Property Tax due June 30. ) Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislere!ﬂ\ghnt
RODRIGUEZ, LUCY 81| Name =AM E ;
82| Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR-FL33625— ANGCG e b Tetea cr
83
84| City . Zip Code
Miarmi FL [*] 555

SIGNATURE

" office or registered ae
agent. | am famita

Aion 607.0505, Fiori

da Statutes.

N C

SN oDRIGUE :

$07.0502 and £07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpdse of changing 'fs regxsiered
ch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

I'/Mjo\a

(NOTE: Registered Agpfit signature required when reinstating)

DATE

12, / OFFICERS AND D!RECTOHS 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {_| DELETE 1.1 TITLE U1 Chenge L Addition
NAME ALMOSNY, LEON 267 Poincinns Ta, De. 12 NAME

STREET ADDRESS Miami Bencs. L 22100 13 STREET ADDRESS

CITY - ST-2IP MIRAMAR-FL- i 14 GITY-ST-ZIP

TITE D [T DELETE 21 TILE [ TcCrange L Addition
NAME ALMOSNY, ISAAC 202 fowncana Ta.De. 22NAME

STREET ADDRESS Hias Beacn , FL 33160 2.3 STREET ADORESS

CITY-ST-2IP MIBAMAR-EL 2.4 CITY-ST-ZP

TITLE D [T DELETE 3.1 TILE [ Crange 1] Addition
NAME WINKLER, MIGUEL 202 Ffownciama Is.De. 3.2NAME

smeeeT sooness | SSTOEAAGIER-STREET— HMiavu Beach FL 35166 3.3 STREET ADDRESS

CITY-§T-2IP ~MIRANMAR-FE— 34.CITY~5T-2IP

TITLE L] DELETE 11TIMLE [ Tchenge 1] Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty -57- 2P 4.4 CITY-5T-1P :

TITLE [T DELETE 5.1 TILE Tl crange L1 Addition
RAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY - 5T- 2P 5.4 GITY-5T-1IP

THTLE [_I DELETE 6.1 TITLE I change  [_1 Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADCRESS

CiTY-5T- 2P 5.4 CITY-5T-TP

indicated on t|
aificer or diractor of the
Block 12 or Block 13 4

SICMNATIIRE.

£idar or lrustee empowered o execute thi

14. | nereby cerlify thal the information supplied with this fillng does not qualify for the exermption stated in Section 119.07(3)(5), Florida Statutes. 1 further ceriify that the inforration
gls annual repod ar supplemental nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
r b

s report as required by Chapter 607, Florida Statutes; and that my name appears in

1/ 19/a8 (0s) Y3709k

CR2E034 (10/97)



