|
R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION b E\‘l Sandra B. Mortham FILED
ANNUAL REPORT “ ! Secretary of State May 01 1 996 800 am
1996 %n,,p/ DIVISION OF CORPORATIONS
Secretary of State
DOCUMENT # V50281 (7)
1. Corporation Name
ROYAL FLORIDA HOLDINGS, INC.
O R
999 PONGE DE LEON BLVD. 539 PONCE DE LEON BLVD
135 1%
%RAL GABLES FL 33134 %RAL GABLES FL 33134 3. Date Incorporated or Qualified 3a. Dale of Las! Repart
07/01/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEr Number ﬂpplied For
[21] 26] 650349715 | [Not Appicatie
Sulle, Agt. #, elo. |, Stite. At #, eto. 5. Certificate of Status Desied [ $8.75 Adaiionat
@ 27] ) Fee Required
City & State City & State 6. Election Campaign Financing $5‘00 May Be
m ;B—I Trust Fund Conlribution O Adjed to Fess
| Z1p | Country Zip Country B. This corporation has habibty for int%g&ble tax under s 199.032,
24 25 29] 30] Florida Statutes [ Yes {#no
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1| Name
MORA, OSWALDO Jd. 82| Strect Address (P.O. Box Number is Not Acceptabie)
2050 CORAL WAY
S-402 83
MIAMI FL 33145-4997 84| City FL Bﬂ'ZIp Code

11. Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agen!. | am
famniliar with, and acoept the obligations of, Section 607.0508, Florida Statutes.

SIGNATORE ~ N e
Slyridhure tyood or pinled name o' registered agant and litly if applicable INOTE: Registered Agent Sgrat g racuiied wher reinstating! DATE ’La-
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1IN 12 g
TLE CFOS [] DELETE 11TME O Crage [ addtion | 4=
NAME ASLAN, PALACHI 12 NAME 3
seeraocress | 11030 MARIN ST, 13 STREET ADDRESS &
CiTY-§T- 2 CORAL GABLES FL 14CITY-§1-2P &
TMLE [-] [ DELETE 2 1TILE [0) Change [ Addtion | O
NAME DERELI, MEHMET S 2.2 NAME
swect acoress | 2427 BRICKELL AVENUE SPT 1104 23 STREET ADDRESS
| cTy-si-zp MIAMI FL 24 CITy-51-21P
TOLE [7] DELETE 3 1TITLE {J Change [ Addition
NAME 3.2 NAME
STREL! ADDRESS 3.3 STREET ADORESS
CITY-$1- 2P 34CITY-§1-2P
1ILE [J DELETE 41TIMLE [ Crenge 3 Addition
NAME 42 NAME
STHEET ACDRESS 4.3 STREET ADDRESS
| Y- 8T-2P 44CITY-ST- 2P
3 TIILE [ OELETE 5 1TIE {7J Change [T Addition
| NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
LilY-51-2p 54CINY-3T-21p
TiliE [J OELETE 5 1T/TLE [ Change 7] Adaktion
NAME 6.2 RAME
STHELY AJORESS 63 STREET ADDRESS
CTY-ST- 7P 6.4 CITY-5T-21p

14. | do hereby cenlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3){k}, Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatureg shall have the same legal effect as it made under
oath, that { am an officer or diractor of Py corporation or the receiver or trustae enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghahay

SIGNATURE: __ ZZI‘M o ‘f,/{g/% (305’) 446 4419

SH3NATURE AND TYPED OR FRINTED NAME OF SIGNTNG DFFICER OR DIRECTOR Dagtre Phone ¥




