SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B, Mortham
ANNUAL REPORT

Secretary of Siate
DIVISION OF CORPORATIONS

9)

, 1996 =W
DOCUMENT # \/728

1, Corporation Name

RCI INVESTMENT CORP.

Principal Piace of Business

Mail ng Address

12907 SW 100RD FLACE
MIAMI FL 33176

12907 SW 103RD PLACE
MIAMI FL 33176

} |
SECREIA
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RY

' o
UF SIATE

PORATIONS
S6SEP 16 PH 3:52

N ARG

3. Date Incorporated or Qualified

10/12/1992

i
U
CoR

3a. Dale of Last Repaort 7—1

04/25/1995 .

2. Principal Place of Buamess

[21]

2a. Mailing Address

4. FEI Number

650394958

Applied For

Not Apphcable

26
Suite, Apt. # 8ic

IS ] R

Suile, Apt #, etc

|22]

$8.75 Additianal

5. Cerlificate of Status Desired Fee Required

=g

City & State B City & State 6. Flection Campaign Financing 5500 May Be
123 - o 2817 o Trust Fund Contribution D Added to Fees
Zp _ Counlry Zip Counlry 8. This corporation has hab ity for intangible lax under % 199 037
Z;l 25} E-! 3o‘| Flonda Statutes D Yes [j No |
'wg_.jjglpme and Address ol Current Registered Agent 10. Name and Address of Neqﬁﬁggl’@q_ﬂgggii o .,,7 ]
GORMAN, LENARD H o1 Meme N
444 BRICKELL AVE. '82| Strect Address (PO 8ox Number is Not AcCeDtabiei .
SUITE 850 n_ 3 I_! Ii l.' b i '-Z..
MIAMI FL 33131 83 R RS ITR I -
- 3.7, MO DTSR, . . 1 1wt U0 T S
B4| Cily FL 85| Zp Code

ofice or reqisterec agent, of
agent | am familiar with, and accept 1he obihgatons of, Sechon B07.0505, Flonda Slalutes

SIGNATURE

11, Pursuan! 1o the provisians of Sectons E07 0507 and 6071508, Filorida Statutes, the above -named corparation subrmits this statement tor the purpose ol changing its rcgnslemd'_
fioth in the Stale of Flonda Such change was autharized by the carporation’s board of directors

hereby accept the appontment as regislerad

S ‘ - T T T P aetered A T SR g d wher reins! TErT. T paiy
12, o OF1 ICERS AND DIRECTORS I EE) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [RE
THTLE DPST [] ouer TTLE [T crange [ Acdwon
v FONTECILLA, ISABEL - a&
smerraneess | 12007 S.W. 103RD PLACE 1.3 STHEET ADORESS -
GITY -S7-2IP MIAMI FL 33176 14CTY-ST-2P
e oV ] orere 24T [T change [ ] Addtion
NAME CROTORESCO, ROBERT 22 NaME
STREET AGDRESS 10715 S.W. 6TH STREET 23STREEN ADDRESS
£ty -S1-21P SWEETWATER FL 33174 3 40Ty -§T-2P . o
Yine ow L] pelkre 31TLF [] Change [ Addten
NAME ESPIN, RAFAEL 32 NAME
STREET ADDRESS 10715 S.W. 6TH STREET 39 STREFT ADDRESS
Cify-ST-21P SWEETWATER FL 33174 34 CITY-ST-2P -
TILE [T oeuete J1T0LE ] Cunge L] Addtion
HAME 4 2 hANE
STALET ADDRESS 43 STHEET ATIDRESS
CITY - Sh 21 e 440151 2P L
e [ ] oRceTe 51 TLE [T crange 1] Aciliion
NAME 5 2 NAME
STREET ADDRESS 5 3S1REET ADORESS
Gy -ST- &P o 5§ LY -51-2P
e - [ oeiere 61 TITLE [ Crangs [ ] Additar
NAME £ 2 NAME
STREET ADDRESS 63 STREE ADORESS
CITY - ST- 2IP 64CIy-51 217

that my name appaars in Block 12 or Block 13 if changed. or on an attachment with an addross

- T
SIGNATURE: =) Esbioy “iidiaton o
SIGNATURE AND TYPRO OR PRINTED NAME DF SIGNING O CER QR DIRECTOR

14, | do hereby corify that tha informahon suopnl ed witn this 14ng 15 volunlarily furnishaad and does not quahify for the exermption stated in Section 11@.07(3)k). Florida Statutes. |
farther certify thal the Information ind saled on s anmwal repart or supplemental annual report is true and accurate and that my sigraturc sha' have tha same legat eftect asaf
made under cath, that 1 am an officer or director of the corporation or the recever or truslee empowered to execule this report as reduirea by Chapler 617, Florida Stattes, and

ol
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