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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name V24923 (7)
RIMEX, INC.
Frincipal Piace of Business Maling Address ”“" “ml “'I ”l“' ““"m I‘Ilm'” I‘I“ ||I“|||” |||“ ““
2120 NE 24 CT 21120 NE 24 CT
MIAMI FL 33180 MIAMI FL 33160
us us DO NOT WRITE 'N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 24. Mailing Address 4, FE1 Number Applied For
[21] : (26 6850305277 [Not Applicable
Suite. AplL. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
po ;ﬂ 5. Cortificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may
23 |28) Trust Fund Contribution O Added to Feds
Zip Country Zp Couritry 8. This corporation owes or has paid the current year Intagible
?;I ;a 28 30 Parsanal Property Tax due Juna 30. [ Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
RIVA, MARCELO 81| Name
21120 NE 24 CT 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33180
83
84| City FL Bs| Zip Code
11. Pursuant to the provisions of Seclions 647.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed nama of registered agant and tlle il apphicabl (NOTE: Rogisterad Agent sighalure requlred when rainstating) DATE
12. CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME D ~ T DeeTe 11 16LE O change [ Addition
RAME RIVA, MARCELO 12 NAME
seeraporess | 21120 NE 24 CT 1.3 STREET ADDRESS
oY-ST- 2 MIAMI FL 14 TITY-ST- 2P
TIME i} 7 pecETE 211ME [JCrange L1 Adgition
HAME RIVA, SERGIO M. 22 NAME
seetapoess | 21120 NE 24 CT 23 STREET ADDRESS
CTY-§T-2P MIAMI FL 2.4 CITY-$T-2P
TILE D CJ oecete LATHLE T change [ Aadition
NAME SCARANO, ADOLFO H. 3.2 HAME
swmeeTaboress | 21120 NE 24 CT " || 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34, CATY-ST-21P
TALE D 3 DELETE 41 TILE [Jchange [ axdition
NAME SCARANQ, VIVIANA M. 4.2 NAME
sweeranokess | 21120 NE 24 CT 4.3 STREET ADDRESS
CiTY-$§1-21P MIAMI FL 44 CiTY-ST- 2P
TILE [T oeLene 51TITLE [J'Change L] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
gITY - 5T-70P 54 CITY-ST- 2P
TLE L} pELETE 61 TILE " change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2IP 6.4 CITY-ST- 1P
14. | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual reporl or supplemenial annual report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion ar e recejr ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, oiforan atl nt with an address.

SIGNATURE: X /#sus B uscc®>

T A T e A o e T e e e e




