FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o i Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # V73020 (2)
1. Corporation Name
RYMCA CORPORATION
MFM’:;wcipa\ Place of Busingss Maling Address |||||l|”|‘“|||| “l"ll”l ”l“"]' ””"ll"m“m" ”I"II“’ ||||
6704 NORTHWEST 72ND AVERUE 6704 NORTHWEST 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
us s 3. Dats Incorparated or Qualified 3a. Date of Last Report
10/20/1992 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE1 Number Applied For
21 26| 65-0366207 Not Appiicable
Suite, Apl. #, etc. | Sulte, Apt. 4, elc. 5. Cenitcale of Status Desied [ $8.75 aaditional
EI 2?-| Fee Reguired
Cily & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
El 28] Trust Fund Contribution Added to Fees
| Zp | Country | Zp | Country B. This corporation has liabilitgfor intangible 1ax under s 199.032,
24] 25 29] 30| Florida Statutes ﬂ vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address #1 New Reglstered Agent
81| Narme
MUNOZ, MARIA T. B2| Strocl Address (P.0. Box Number is Not Acceptable)
£704 NORTHWEST 72ND AVENUE
MIAMI FL 33166 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ___ e e e e e ———— e
Signa* ure, types or printed nare of registered agorl & wl tHe if apphoatio. HOTE Regstarad Agant signature requined when meinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE PTD (] DELETE 11T [ Cnarge [ Addition
N MUNOZ, ROOUE JR 2N
STREET ADDRESS 6720 NW 72ND AVE 1.3 STREET ADDRESS
CTY-S1-7P MIAMI FL 33166 14CTY-5T-2F
TITLE VsSD (] DELETE FARIIE [ Change [ Addition
NeME MUNOZ, MARA T 22 NAME
STRELT ADDRESS 6720 NW 72ND AVE 2.3 STREET ADDRESS
Cy-S1-2IF MIAMI FL 33166 240TY-§1- 2P
TIME [] DELEIE 31TILE [ Change [ Addition
NaME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY- §1-21P 34CIMY-S1-2P
1ITLE [ DELETE 4 1 TITLE [0 Change [ Addition
NAME 42 NAME
STREE ADDRESS 43 STREET ADDRESS
CITy- Sr-21p 44 CITY-5T- 2P
TME [) DELETE 5 1TME [ Change [ Additon
HAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
| Giv-st-a 54 CITY-S1-2IP
TITLE ] DELETE 61 TILE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY- §1-21P 64 CITY-5T-207

ed and does not guakly for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
fual report is true and accurate and thal my signature shall have the same legal etect as # made under
fea empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
dress.

14. ! do hereby cetify that t.
certify that the informg
oath; thal | am ap.$

g MITME OF BIGNING OFFICER OR DIRECTOR nete " Gagine Phore ¥

CR2E034 (12/95)




