FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

6704 NORTHWEST 72ND AVENVE 6704 NORTHWEST 72ND AVENUE
MIAMI FL 33168 MIAMI FL 33166-3032
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 10/20/1982 04/26/1996
2. Procipal Place of Busingss | 28, Mailing Address 4. FEI Number Applied For
[2‘] e -E_] 6503686207 Not Applicable
Sue, Apr # ol ) | Suite, Apt. 4. elc, » ) $8.75 Additional
27] §. Certificate of Status Desired [ Feo Required
Gty 8 Sate 8. Election Cempalgn Financing $5.00 May Be
o 2?‘ Trust Fund Contribulion Added to Fees
CGountry Zip Country 8. This corporation has hability for infangible tax under s. 199.032,
I 25] 28 ao Florida Statutes %’es [ ne
| 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
* MUNOZ, MARIA T, 81 Name
6704 NORTHWEST 72ND AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
B3
Ty < 84 City 85| Zip Code
&/ ek TC FL

office or

PROFIT
CORPORATION
ANNUAL REPORT

1997
I_DOCUMENT # v73020

Corporaton Name

RYMCA CORPORATION

Princiaa’ Piowd of Businors

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

()

Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

ISR

Pur&.unr\' ta Yo provisions of Sections 607.0602 and 607.1508, Florda StatuldT, the above-named corparation submits this statement tor tha purggse of changing its registered
islered agenl, of bath, in the State of Florida, Such change was auyorsuzed by the corporation's board of directors. | hereby accept t
ng rida Statuies.

AL am hmnha.woWi ‘Wm ohhga?rs ofW
SIGNATURE

appointment as ragistered

4-29-97

i r\ e pe o pinised name of ry El‘ wred agaev and e f apphcabie

(N&PE Registered Agont signature raquired when rainstating)

DATE

CR2E034 (9/96)

) OFf1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTD [T oefie T1TLE [J Change LT Addition
HesAl MUNOZ, ROQUE JR 1.2 WAME
st anmess | BT20 NW 72ND 1.3 STREET ADDRESS
802 MIAMI FL 331 14 LTV -ST- 2P
T vSh [ _,/ R TeCEE 29700 T crange L] Agaton
Nas: MUNOZ, AT 22 NAME
awirtaooess | 6720 NW [T2ND AVE « 2.3 STREEY ADDRESS
gie i | MAMIEFL'33168 W’u /- W% 2.4 CINV-ST-2IP
if [T OELETE 31 TITLE I change [ Addition
BN 4.2 NAME
STREETADDRES 3.3 STREET ADDRESS
| ovestmy | . 34, CITY-5T- 29
L o T°T DELETE 41 TNLE T Change [ Additicn
AME 4.2 NAME
SIBEET ADDiESS 4.3 STREET ADDRESS
| Cx-sT 2F e 44 CITY-ST-21P
i [T pECETE 5.1 THTLE “T Y Ghange [ Addition
HAME 5.2 NAME
SEiEd AN S8 1 53 STHEET ADDRESS
Cilv-51- 27 B 54 CATY-ST- 219
BT T DErETE 61TMLE [V Change [ Addilion
HAME 6% NAME
STHEHL ACIDRES5 6.3 STREET ADDRESS
A\ Wi 6.4 CITY-5T-2IP

quality f

FArT
¢ s

th an address

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
orl is true and accurate and that my signature shall have the same legal effect as if made under calh; that
. empowered 10 gxecute this report as requwed by Chapter 607, Florida Statutes; and thal my name

/T, - Fes. ?"2‘) §7 BarFENTE3

RE mW

REINTED NAME OF GIGNING OFFICER OR BRECTOR

Daytimie Fhione #
PP,



