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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O * CORPORATIONS

DOCUMENT #

1. Corporation Name

RANA, INC.

S79938

Principal Mace of Business
4236 CHASE AVE

Mailing Address
4238 CHASE AVE

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

04-29-1999 90157 034 ***150.00

IRV ERERWEEHREAL AR

MIAMI FL 33140 MIAMI BEACH FL 33140
us HE DO NOT WRITE IN T8 SPACE
3. Date Incorporated or Qualifed
09/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Apiplied For
[21] [26] 65-()28657 1 , Not Applicable
Suite, Apt. #, ofc. . Suite, Apt. #, etc. .75 additi
uite, Apt. #, etc. P 5. Cerliicate of Status Desired [} $8.75 dditonal
;‘ ;] Fee Required
City & State City & State 6. Elect on Campaign Financing 0 $5.00 May Be
23 ;I Trust Fund Contribution Added © Fees
Zip Cotintry Zip Country B. This :orporation owes the current yea* Intangible
;‘ |_2_§| gl 30 Persunal Property Tax. Clyes  $No
9. Name and Acdress of Current Registered Agent - 10. Name and Address of New Registe ‘ed Agent
81| Name
AMBERS, RITCHIE
82) Straet Address (P.O. Box Number s Not Acceptable)
4236 CHASE AVE
MIAME BEACH FL 33140 83
84| City I- L 85| Zip Code

11. Pursuant to the provisions of Sections 607.051)2 and 807.1508, Florida Stetutes, the above-named sorporation subrits this statement for the purpos= of changing its. registered
office: or registered agent, or .oth, in the State of Florida. Such change wa s authorized by the corperation’s board of directors. | hereby accepl the ajpaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0603, ~lorida Statutes.

SIGNATURE
Signature, typed or printed name of registered ag: nt and title if appiicable (N1ITE Regislared Agent signalure rguired when reinstatic ) DAT :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER!: AND DIRECTORS IN 12
TITLE Dp {1 DELETE 14 TITLE [CJChange  []Addition
NAME AMBERS, RITCHIE 12 NAME
sTreeTancess| 47326 CHASE AVE 13 STREET ADDRESS
CITY-5T-ZP MIAMI BEACH FL 14 CITY- ST-2IP
TILE VST [] DELETE 21 TMLE [JChange  []Addition
NAME AMBERS, EMMA 22 NAME .
sreeTapcress| 4326 CHASE AVE 2.3 STREET ADDRESS '
CITY-ST-2IF MIAMI BEACH FL 2 4CITY-ST. 2P
TLE [l DELETE 31TIMLE [J¢Change [T Addition
NAME 32 NAME
STREET ADCRESS 335TREET ADDRESS
CITY-ST- 2F 34.CITY-ST-ZP
TLE [} DELETE 41TME [Change [ ]Addition
NAME 4.2 NAME
STREET ADL RESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2P
TMLE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADL RESS 53 STREET ADDRESS
CITY-ST-ZK 54CITY-ST-2P
e [ DELETE 81TME []Change (] Addition
NAME £.2 NAME
STREET ADL RESS 6.3 STREET ADDRESS
CITY-ST-2 BACITY.ST.ZIP

14. | hereby certify that the inforriation supplied viith this filing does not qualify for the exemption stated in Section 118 07(3)Xi), Florida Statutes. ) further certify that the information
indicated on this annual repo t or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; tha 1 am an
officer or director of the corporation er the receiver or trustee empowered ‘0 exectite this report as equired by Cha ster 607, Fiorida Statutes; and tt at my name apjiears in

Bloc< 12 or Block 13 if changed, or on an attzchment

SIGNATURE: ;7

-

”~

~

jth an address, wit1 all other like empowered.

//ﬂ'ﬁ'ﬁc_ Am/-w.?

Toi- 5289870

3
8

CRZE034.(11/98)

SIGN ATURE AND TYPED ()R PRINTED NAME OF SIGNING OFF CER OR DIRECTOR

?‘éﬁé‘?

Dayume Phone #




