FILE NOW: FILlNG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF COHPORATIONS

(2)

PQCUMENT # veages

R-K. ASSOCIATES VI, INC.

TMailing Address

171100 GOLLINS AVE
SUITE 225
SUNNY ISLES FL 33160

Principal Place of Businass

17100 COLLINS AVE
SUITE 225
SUNNY ISLES FL 33160

FILED
Apr 30 1998 &:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

08/03/1992

2 Principal Placo of Businoss Za. Mailing Address
21 e

4. FEI Number Applied For

Nol Applicable

650406356

Sute, Apt # ele Sute, Apl #, ¢l
22] ]

] $8.75 Additional

5. Cuortiicate of Status Desired Fea Required

Crty & State ’ '(jlty& State

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip . Caunlry B Zip Country B. This corporation owes or has paid the currenl year intangible
24 ]:25[ ZBJ o Sa Personal Properly Tax due June 30. CIves [dNo
9. Name lpﬁdﬁﬁddron of Current Heglslerad Agent o 10. Name and Address of New Reglistered Agent
KATZ, RAANAN 81T Narme
17100 COLLINS AVE 82| Streel Address (P.O. Box Number is Nat Acceptabta)
SUITE 226
SUNNY ISLES FL 33160 8
84| City Zip Code
FL

agonl. | ar farmihar with, and aceept the obhgalons of, Secbon 607.0604, Florida Statutes.

SIGNATUHE |

1 Pursuant to the provisions ‘of Sectons, 607 0807 and 6071508, Tlarida Sialutos, the above-namond corporation submits this statement far the purpose of changing its registered
affice or regislered agenl, o bothin the State of Honda Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appointment as registered

indicated on t us annuat report or supplere
officer of direcior of the Corfyoration o the r
Biock 12 or Block 13 f chandedy or on ap pitachiient with an address,

SIGNATURE: NP (Saha Yt oY

Bl IS o K s 3 e (HOTE Rogpreoted Agani sgnature raqured when reinstating) T T e
12. " T o i ICERS ANDY [HHi ke ?(}H ’ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE W DPS T veiEie e T change [T Addition
NAME KATZ, RAANAN 12 HAME
sreetanoress | 17100 COLLINS AVE #225 1.3 STREET ADIDRESS
Ciry-S1-ap¢ SUNNY |S£§37Fli L 14CHY-ST-ZiF
nnf v T o 21TINE [Jchange [ Addition
NAME KATZ, SABRA 22 NAME
streeraooness | 17100 COLLINS AVE., SUITE 225 2 3STRELT ADDRESS
ovsie | WAMBEACHFL -
e U oeLere 34 TIILE [Jchange [T Adgition
KAME 32 NAME
SYREET ADDRESS 33 SIREET ADDRESS
CITY-51-21P S o N 24 CIIY-5T-2IP
Tt T ot 41 TITLE D crange T Addition
NAME 4 2 NamE
STREET ADDRESS 43 STREET ADDHESS
CITY-§1-2ip o . 4400TY-S1-2P
FITLE [ DEcETe 51TILE [T change [ Addition
HAME 5.2 NAMF
STREET ADDRESS 5.3 SIREET ADDAFSS
gITY-51-2IP ) o ) 5300Y-50-2P
e T oover 61TILF [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ACDRESS
CiTy-St-2w o 64CiTY-5T-2p
14, f hereby cortlf that the infarmanon suppled will s h!mg does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Al annual repart is rue and accurate and that my signature shall have the same lagal 6flect as it made under oath; thal | arm an
wiver or lrustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

A 5108 206 94G. 4D

CR2E034 (10/97)



