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

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatura, typed of prinlad namie of registered agont and litle i applicatle {NCTE Regislered Agen| signalure reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE cD [ ecis 11THLE [T Change TJ Addition
NAME DE LED, SANTE 1.2 NAME
steeTaDoRess | 10579 NW 51 ST LN 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY- 5T-2IP
TE D L DELETE 2ATIMLE ] Change  [CJ Addition
NAVE DELEON, GINA 22 NAME
sreevaporess | 10579 NW 51ST LN 23 STREEY ADDRESS
CITY- ST-2F MIAMI FL 2.4 CITY-SI-2P
TITLE MD [T peLETe 3TLE ~ . [T changs [ addition
HAME DELEOQ, ROBERT 32 NAME
streeT abhess | 8320 SW 62 CT 33 STREET ADDRESS
GITY-5T-71P MIAMI FL 34.CITY-5T-27IP
THLE 3 T DELETE 41 T7LE [ Change [ Addition
HAME DE LEO, RICCARDO 4,2 NAME
STREET ADDRESS 10570 NW 51ST LN 4.3 STREET ADDRESS
CITY- ST-21P MIAMI FL 44CITY-ST-2P
TITLE ] brcete 5.1THLE L Ichange T Addition
NAME 52 NAME
SYREET ADORESS 53 STREET ADDRESS
CITY-$T-21P 54 GATY-51- 2P
TITLE ] DELETE 6.1 TITLE 3 change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-ST- 2P
14. | hereby cerlify that the information suppliad with this {iling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual p@xorl is trya and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho carporation or the receiver og Yuside em, arad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachme | 58,

4 A 02 .ot L A AT

CIfCMATIIDE.

PROFIT FLORIDA DEPARTMENT OF STATE . O
CORPORATION Sandra B. Mortham Mar 24 1998 8:00am
ANNUAL REPORT Saecretary of State
1998 DIVISION OF CORPORATIONS S GCI'etal S’ Of State
D MENT #
1. Compcor!l.%n Ngwe V49852 9
REMIG, INC.
Principal Place of Business Waifing Addross ”"N Ilmllml II"”III'IIIII m I"I’IH Iml Imllm“m
10579 NW 5187 LN 10578 NW 515T LN
MIAMI FL 33178 MIAMI FL 33178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0711011992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;} 2_5] 850349152 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, ete. N . $8.75 Additional
;2—| ;] 5. Coertificate of Status Dsesired I:] Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;E] Trust Fungd Contribution Mded to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cuS?@aar Intangible
24 ;a EI 3_o| Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
DE LEQ, SANTE 81} Hame
10579 NW 51ST LANE 82| Steet Address (P.C. Bax Number is Not Acceptabla)
MIAMI FL 33178
83
84| City 85| Zip Code
FL

CR2E034 (10/97)



