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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT y q . T é_\ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

DOCUMENT # V71063 (4)

1. Corporation Name

ROYAL PALM BUSINESS SERVICES. INC.

WA IRA AWM

Principal Piace of Business Mailing Address
850 N. MIAMI AVE. 850 N. MIAMI AVE.
1808 1808
MIAMI FL 33136 MIAM| FL 32136 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
10/14/1092
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0367350 [Not Applicabie
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
AP P 6. Gortificate of Status Desired ‘E $8.75 Additional
';2]_ —El Fea Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
23] 28] Teust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currerd year Intangible
24 El Fal m Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registared Agent
DOMINGUEZ, MANUEL 81( Nams
850 N. MIAMI AVE. 82| Stoet Address (F.O_Box Number is Nol Acceptabio)
SUITE 1808
MIAMI FL 33131 L
84| Ciy F L 86| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0507 and 6071508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its regislered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accep the obligahions of. Soction 607 05035, Fiorida Statuies.

CR2E034 (10/97)

SIGNATURE . -
Signature, reped o geinted name of redislaied agant And lle if AppRCatHe {NOTE - Registerad Ageni zignalure required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE ~ PSTD [ orcEnE 11TIME T change ] Addition
HAME DOMINOUEZ, MANUEL 12 NAME
smeeraporess | 850 N. MIAME AVE., #1808 1.3 STREET ADDRESS
CITY-St-2P MIAMI FL 14CITY-51-21P
MLE vD T pecEre 21TILE [Jchange L] Addition
NAME MARISOL PENA-DOMINGUEZ 22 NAME
smeeranoress | 850 N. MIAMI AVE., #1808 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4CITY-5T-2P
LE TJ pecete 34 TINLE [J Change ~ T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
BITY-ST- 2P 34.6ITY-ST-21P
me [T oeceTe 41 TITLE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1-2P
TMLE [T DELETE 51TITLE T change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Y -ST- 7P 54 CITY-ST-2IP
TITLE [J oeLete 6.1 TTLE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-2iP
14. | hareby certily that tha informatiors supplhied wih this filing does not quality for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the racoiver or rustea empowered 10 exgcita this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changed. or on an attachment wilh an address. *
SIGNATURE: M 4PUEL bamiDGue® Chee 1z 4w apag

REINATURE AP TVEEN MR CRINTER MAME MF BINING FERCE| ~ - - MAte Davtime Phons §  D1GARAD




