™+ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

h  CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

May 04 1998 8:00am

Secretary of State

1998
DOCUMENT # S43306

. Carporation Name

THE R.E.M. GROUP, INC.

(7)

O A

DO NOT WRITE IN THIS SPACE

Principal Place of Business

% MIGUEL M GONZALEZ. ESQ.
370 MINGRCA AVE. STE 5
CORAL GABLES FL 33134

Maiting Address

% MIGUEL M GONZALEZ. ESQ.
370 MINORCA AVE. STE §
CORAL GABLES FL 33134

us us 3. Dale (ncorporated o Qualified
04/03/1991
2. Pringipal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21] 26| 650252620 Mot Applicabie
Suite, Apl. #, elc. Suitc, Apt. #, etc, $8.75 agditional

O

;I 5. Certificate of Status Desired

22 Fee Required
City & State City & Slato 6. Elaction GCampaign Financing $5.00 may Bo
E' El Trust Fund Contribution Added to Fegs
Zip Country ip Country 8. This corporation owes or has paid the current yearntapdible
24 m _2—9—| ;l Personal Properly Tax due June 30. O ves No
_§. Name and Address of Current Registered Agen! 10. Name snd Address of New Reglstered Agent o
GONZALEZ, MIGUEL M. 81| Name
370 MINORCA AVE 82( Strest Address (P.O. Box Number is Not Acceptable)
STE§
CORAL GABLES FL 33134 &
84| Cily FL 85| Zip Code

11. Purguant 1o the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, o both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Soction 807 0505, Florida Stalutes.

SIGNATURE o e
Signature, typod of printed name of taguetered &gerd and title: iF apphcabla (NOTE: Regstered Ageort signature required whan rainstating) DATE
12, OF11CERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T OEtETE LATIRE [Jthange [ Addition
NAME MENENDEZ, GUILLERMO 1.2 NAME
seevapbress | 870 MINORCA AVE., SUITE 5 1.3 STREET ADDRESS
GTY-51-2P CORAL GABLES FL 33134 140ITY-ST- 7P
TITLE s T oeceTe 21TME [T Change ] Addition
NAME MENENDEZ, RUTH E 22 NAME
steer appress | 870 MINORCA AVE., SUITE 5 23 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 33134 2.40Y-51-2P
TE O oeiede 3V TALE [J Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Liry-51- 20 34.CHTY-S1- 7P
TTLE [J pELETE 41T L] Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51- 7P 44 CITY-51- 2P
TMLE T oerere 51 TM1LE [T change ] Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CibY-31-2P 54CITY-5T-2P
TILE LI peLETE 617MMLE [ change [T Addition
NAME 62 RAME
STREET ADDRESS £3 STREEY ADDRESS
CITY-S1-2IP / ) /7 64 CHY-ST- 7P
i : not gualily for the exermplion stated in Section 119.07(3)i}, Fiorida Staiutes. | further certify that the information

14. | hereby cenlfg that the informaton sufplind wi
indicated on this anaual report or suppeme)

officer ar director of the corporation or the rgGei
Block 12 or Biock 13 it c:ayo(d ar on anAtl

IR AT IS

A 1s true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
S0 empowered 10 oxecute Lhis repon as required by Chapter 607, Florida Statutes; and that my name appsars in

n addross.
2/ e

3::.;7/41-/1..9 Yy

CR2E034 (10/97)



