FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLORIDA DEPARTUENT OF STATE Jul 22, 1999 8:00 am
ANNUAL REPO Secretary of State Secretary of State
. 1999 DIVISION OF CORPORATIORS 07-22-1999 90008 (044 ***158 75

DOCUMENT #0%42(p4 v/

1. Corporation Name

| RIRMmapR INIERNATIONAL , TNC.

Principal Placa of Business Mailing Address

GO6N v 8Y ST
- DO NOT WRITE IN THIS SPACE
MR U 3366 :
3. Date incorporated or Qualifed
' 2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Appiiet For
1] BO6TY fowo SY ST |26 - 65-03u 194 Not Agplicabie
: Suitz. Apt. #. etc. Suite, Apt. #, etc, . K "
o Cue ARt E e P 5. Certilcate of Status Desired  JBu, $8.75 Additional
aal . E : Fee Required
} City & State City & Stale 6. Electicn Campaign Financing i $5.00 may Be
s Myamy , FO 33 \ 6 (D ;\ Trust Fund Cantribution Added to Fees
| dip " Country Zip Country 8. This corporation owes the current year intangible
24—| 3‘3 | 6 6 IE‘ 2_9| (:;(;I Personal Property Tax. O Yes BENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name =4 .
82| Street A@r\g{.o. Box Number is Not Acc%table)
(aSD O 46 ST _ & MW 36 sTRerr FE20\
MR, L 33106 _ (84| ciy 85]_Zip Cod
- : Miany FL |33\0h i
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered *
office or registerad 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 1
agent. | am familiar with, and & t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i Thomas . Patlti, {(¥1c% Pras -D‘Lm\ 1 /Cl [as ;
Slgnature, typed or printad name of regisferea agent and Uille if applicadle (NOTE: Hegistered Agant signature required when reiistating) hd VT DATE &- .
P12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 =] !
| TILE PRES\BELT K DELETE 117ITLE PEswE pY imRecTon OJChange  [Pacdivon | + |
NAME ROBINRTD FERMAN DEL 12 NAME DAN\ EL ESTF‘-BQN s i
SREETAOORESS| L WD L6 ST 135ReETADORESS [ YA RO M) B ST = 204 g
CITV-ST-2IP Mueasy, te AW 206 14 CTY_ST-ZF Mraray T B ‘3"“ 3 3
U - Br‘:’ - - %
TIME VICE Phaspaws™ & DELETE 21TME VALE PRessbgnT Olchange ~pAdditon | & I8
NANE Funmws poiproid 22 NAME Tomog Pahieg e E
smeeT aoneess| GO w0 b 5T - J23STREETADIRESS My 2 WOWD s T W2y - - I
ST 57-2P ey, fo. ANh 240M-ST2F [pMvbany |, T BDVEG
TILE [ DELETE 31 TIME [cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS '3.3 STREET ADDRESS
CIT-ST-ZF ' 34, CITY-81-ZiP
| TiLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET “BURZSS 43 STREETADDRESS
CIEY-57-7% 44 CITY-5T-2IP
[ MTE [ DELETE 5.4TITLE ClChange [ Addition
HNAME 52 NAME
i STREET &00RESS 5.3 STREET ADDRESS
; Se-$T- 2P 54 CITY-5T-21P
| e (J DELETE 61TME [JChange [ Addtion
‘\ N 6.2 NAME
' STREET ADDRESE 6.3 STREET ADDRESS
‘ CITY-ST-2F ~ 6.8 CHPY-ST:ZIP

14. | hereby cerlify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE} T 77 ) [ Tuomes A Prawen ¥ P 7[dlas  (es\1p-1va




