FILE NOW: FILING FEE AFFTER MAY 1ST I'3 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE A r 29, 1 999 8 . OO am
CORPORATION SR Katherine Harris t f S
ANNUAL REPORT socretiry of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90166 024 ***150.00
DOCUMENT # V73020
1. Corporation Name
RYMCA CORPORATION /
248 NW LEJEUNE RD 248 NW LEJEUNE RD
MIAMI FL 33126 MIAMI FL 33126
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 650366207 Not Applicable
- Suite, A #. etc. - Suite, Apt. #, etc. 5. Gertifoste of Status Desired ] $8F.;5R:(.:1iirt;c;nal
City & Slate City & State 6. Election Campaign Financing O $5.00 ay Be
;] ;ﬂ Trust Fund Contribution Added tc Fees
Zip Cour iy Zip Country 8. This corporation owes the current year ntangible
24 la m m Persor al Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUNOZ, MARIA T.
248 NW LEJEUNE RD 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 83
84| City 85| Zip Cide
FL

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpase of changing its ragistered
office cr registered agent, or both, in the State cf Florida. Such change was .authorized by the corporition's board of dlirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flida Statutes.

SIGNATURE N 4#Aﬁfég

Signaturs, typed or printad na ne of registared agent and tile i apphcable. (NOT =: Registerad Agent signature reqi ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .A\ND DIRECTOFRS IN 12
Tme PTD J DELETE 11 TMLE CiChange [ Additicn
NAME MUNOZ, ROQUE JR 1.2 NAME
streetaocress] 248 NW LEJEUNE RD 1.3 STREET AOGRESS
CITY-5T-7P MIAMI FL 33126 14 CITY-ST. 2P
LE vsD [ DELETE 21 TITLE [JChange  [] Addition
NAME MUNOZ, MARIA T 22 NAME
street anoress] 248 NW LEJEUNE RD 23 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33126 2.4 CITY- ST-ZP
TILE [ DELETE 31 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-ZIP
TMLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [ DELETE 51TIME Clchange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-ST-ZIP
TIE CJ DELETE 61 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ &3 STREET ADDRESS
CITY-ST- 2P .4 CITY-ST-ZIP RN

14. | hereby certify that the information s exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or E aécdrfite and that my signatiire shall have the same legal effect as if made under vath; that | am an
officer ar director of the corporaiién pr-he receis er ¢ Feg'o o1& fecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appeirs in

gl Y-22-59 (300) s/ £722

USiLaoe

SRINTEB-RAME, OF SIGNWG DFFICE 1 OR DIRECTOR f Dale Daytime Phoms #

CR2E034 (11/98)




