U1sEsTe

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Jun 09, 1 999 8 . 00 am

CORFORATION Katherine Harris
ANNUAL REPORT Scroony o St Secretary of State

1999 DIVISION OF CORPORATIONS 06-09-1999 90024 022 ***550.00

DOCUMENT # S40077 ’

1. Corporation Name 1

R.P.T.'S AND ASSQCIATES, INC.

TR WINRNARIAN |
391 ARAGON STE 211 3N ARAGON STE 201
CORAL GABELS FL 33134 CORAL GABELS FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘
03/22/1991 1
2. Principal Place of Business 2a. Mailing Address 4. FEIlNurlnber Applied For ' 5>
21] 391 Araoon 6] 391 Araoan 65-0263767 o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . . Additional
;‘ S0 |.‘\'& +£ 20U 2—7‘ <, r{'e’ = 204 5. Certifcate of Status Desired O aFeesRequired ‘
City & State City & State 6. Election Campaign Financin 3 1.
] Coval Gawmies, £ 2 Coval Oables, € Tros Ford Contrbation 0 $.l\5dd?:2 ey 1
Zip Country - Zip = Country 8. This corporation owes the cusrent year intangible E ‘
;l 231 DY Eﬂ E 5%1 31—1 l—:’m Personal Property Tax. & ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name R !
DE MENA-PASCUAL, ELIZABETH Elizabern  De mena- Beeunl 1
391 ARAGON STE 211 82 SggA\zjdrea(;%fgglﬁmr is Not Acceptable) 1.
CORAL GABLES FL 3314 83 )
Soute & 204 1
" Coral Grables FL | 35754 l
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered l
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered | kS
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable {NOTE: Reqistered Agent signature requied whan reinslating) DATE 3 |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =24
TME PPT [} DELETE 14TIMLE [JChange  [] Addition E
NAME DE MENA-PASCUAL, ELIZABE 1.2 NAME 3
smesTaporess| 391 ARAGON STE 211 1.3 STREET ADDRESS il
CITY-ST-2IP CORAL GABELS FL 14CITY-ST-ZP &
TMe 7 DELETE 21 TIMLE [JChange [ ]Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-2IP
TILE ] DELETE 31TME [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
TITLE [J DELETE 41 TITLE [OChange  []Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P ) 44 CITY-5T-ZP
TME [} DELETE 51TIMLE ClChange  [)Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME [J DELETE 6.1 TITLE JcChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this annual reporter supplemental annual rengrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i i ) empowered to execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in

address, with all gifier like empowered.

405797 3051/ - OXS

Daylime Phone &

ICER OR DIRECTOR




