FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’ y g FLORIDA DEPARTMENT OF STATE
CORPORATION " ,. Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # V66025 (0)

1. Corporation Name

RIQUER ENTERPRISES, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

ARSNGB

Principal Place of Business Mailing Address
2024 NE 182ND ST 2024 NE 1B2ND ST
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date ncorporated or Qualiied | 38, Date of Last Report
09/23/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] 650356287 Not Appilicable
_ Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired & $8.75 Additional
[zz-l -;,r‘] Fen Required
City & State City & State B. Election Campaign Financing $5_00 May Be
|—2_3-| El Trust Fund Contribution O Added to Fees
| Zip | Country Zip | __ Country 8. This corporation has kabilty for inlangible 1ax under s 199.032,
24| 25| [20] 30] Fiorida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1|{ Name
SHAPIRO- IRA R. B2| Street Address (P.0O. Box Number is Not Acceptable)
13899 BISCAYNE BLVD
SUITE 400 83
MIAMI FL 33181 84] City FL 55| Zip Codle

|17, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bot™, in the Stale of Fiorida. Such chan%e was authorzed by the corporation's board of directors. | hereby accap! the appointment as registered agen!. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ s ) . = e
Slyalve, typad or pr led name of registersd agent and tira il applcable (NOTE: Reglstared Agenl signatura required when reinslatng! DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 1A TILE [] Change ] Addition
NewE RIQUER, FRANCISCO A 12 NAME
sieeraooness | 2024 NE 182ND ST 1.3 STREET ADDRESS

| oTr-51-2ip NORTH MIAMI BCH FL 140ITY-51-7
TIMLF D ] DELETE 2 1TLE [ Change [ Addition
HAME RIQUER, ARELYS 22 NAME
sinerraooess | 2024 NE 182ND ST 2.3 STREET ADDRESS

| cirv-sreze NORTH MIAMI BCH FL 24CUIY-ST-2P
T [ DELETE 3TILE [] Change [ Addition
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34CTY-ST-2P
TILE [} DELETE 4 1TITLE [ Change  [] Addition
NiME 4.2 NAME
SIREET ALIDRESS 4.3 STREET ADDRESS
CHY-ST-2p 44 CITY-51-27P
ILE [ DELETE 5.1 TITLE [ Cnange ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§1- 2P 54 CTY-§T-2IP
TNLE ] DELETE € 1TILE [7) Change [ Addition
HEME 6.2 NAME
STREET ADDATSS 6.3 STREET ADDRESS

| Cnv-si-zp 6.4 LITY-5T-2I

14. | do hereby certify that the information supplied with this fiing Is voluntarily furmished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statites. | further
certify that the informatian indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as f made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ____ - ARELYS RiguER 420960 (208)944-701(7
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinig Prane

SIOWATURE AND

CR2E034 (12/95)




