FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DERPARTMENT OFf STATE
Sardra B Mortnam
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

R.K. ASSOCIATES VII, INC.

Principat Place of Business

17100 COLLINS AVE
SUNE 225
SUNNY ISLES FL 33160

2. Principal Place of Business

DOCUMENT # —V54823

@

Mawlmq A loiresss

17400 COLLINS AVE
SUITE 225
SUNNY ISLES FL 33160

28 Mailing Arldress T

O

3. Date Incorporated or Qualified

08/03/1992

3a. Dale of Last Report

05/01/1995

| 4. FET Number

Appried For

8. Name and Address of Current Registered Agent ~

KATZ, RAANAN

17100 COLLINS AVE
SUNME 225

SUNNY ISLES FL 33160

81 _N.z-n-'n-e

" 10. Name and Address of New Registered Agent

21 650406356 Nat Applicatle
Sulte. Apt#. et 5. Cervficate of Status Desired O $8.75 Additional
22 Fee Hequxred
City & State | Gy & State 8. flaction Canpaign Finanaing $5 00 May Be
23 28] Trust Fund Gonlribution 0 Added o Foes
o Country | w Counly 8. This corporation has liabilty for imtangible tax undar 5 193,032,
24] 25| 20 30| Fiorica Statutes [ ves [INa

82| Street Address (P.Q. Bax Number is Not Acceptable)

83

84| City

SIGNATURE —

TSigeat e, lypad 00 o 100 e of pe it

11. Pursuant ta the provisions of Sections 6070507 and GU7 1503, Floricks Statut
o registered agent, or bath, in the State o Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered agent. | am
familar with, and accept the cblgations of, Sectan GO7.

ol Gt

0508, Flonda Statutes

TUROTL Farpederre | 80000 & it 00 e ] airesd wter re 0Tl e

85| Zip Code

FL

s, the abhove n:ﬁifé:d--ch"rifb-rilrié;'w"élfﬂri’i’\ls this staternent for ihe purpose of

changing its registercs office

TDeTe

oath; that t am

appears in Block 12 ar Bock 13 i dhar

SIGNATURE:

}___\

SIGNATURE AND

200, Or Jriph

[]OHP

a; KatZ\

12, — OFFICERS AND DIREGTORE 13, ADDITIONS/CHANGES TG OFFICERS AND DIRLCTORS IN 12
TILE DPS I DELETE 1HTIF 7] Changs ) Addition
NAME KATZ, RAANAN 12 NAME

STREET ADDRESS 17100 COLLINS AVE #225 13 §THEET ADDRESS

Gty -§r-219 SUNNY ISLES FL o 140512 s

TITLE v [] DELETE 21TI0E [ Crange ] Adertion
NAME KATZ, SABRA 27 hamt

srazr anoaess | 17300 COLLINS AVE., SUITE 225 23 SIREE ADDRISS

Ciry-51-2¢ MIAMI BEACH, FL o Z4DITY-S1-2F o

THLE [ DELETE 31 TI7LE [ Change ] Addition
KAME 32 NAME

STREET ADDRESS 33 STRCET ADDRESS

CIry-St- 2P 3 e | )

TIFLE [[] DELETE [ Crange [ Adddion
NANE 47 NAME

STREET ADRESS 4 3SIREET ADDRESS

CITY-S1-2P 44CITY-ST-2P 5

TE [] DELETE 5 TTIILE O Change ) Additiar
NAME 57 NAME

STREET ADDRESS 53 SIRFE T ADDRESS

Cify-S1-2p I I5:5.5Lh 1 e e
TITLE [] DELETE t A TME {7] Cmange  [] Add-tion
NAME 67 A

STREET AJDAESS 63514661 ADDRESS

Ty -57-2P L40TY-SI-2F

Adrhmanl witn an address
@'or SiGHING OFFICER OR DIRECTOR

4/23/96

Ly

14, | 0o herely certfy that the informalion sdappla v s ﬂ:n(: e \,ohm’anly furpished and doas not quaify for the exernption stated in Section 118 073, Florida Statutes | futher
certify that the informatcn mdicatedd on this annea rwod or supplanantal annual report is teae and ascurate and that niy signalure shall have the same legal effect as if made undler
an officer or direc (2 of Ihe carparaginn ar the receiver or trustee empowered to exacule this reporl as reqmred by Chapter 607, Fiorida Statutes, and that niy name

(305) 949- 4110

LAt e

CR2E034 (12/95)




