R
_FILEVNDW: FILING FEE AF[Eﬁ MAY 1 IS $225.00_

PROFIT St FLORIDA DEPARTMENT OF STATE
CORPORATION I NEY 7"",_ Sandra B. Marlham
ANNUAL REPORT f ¥ A Secretary of State
1996 i DIVISION OF GORPORATIONS

1. Corporation Name

DAL PEZZO DESIGN, INC.

A0

Principa’ Place of Busingss Mailing Address

18620 SOUTHWEST 94 COURT 18620 SOUTHWEST %4 COURT
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified | 3a. Date of Last Report
L ) : 06/23/1994 01/25/1995
2. Prncinal Place of Business | 2a. Mailng Address 4. FLI Number Applied For
21 °7 650505799 Not Appiicabic
| Suite, Apl. #, etc | Suite, Apt, #, elc. 5. Certificate of Status Desired 0 38.75 Adr.fitional
EEJ S ?ﬂ .. Fee Required
., Gty & State: [ City & State 6. Biection Campaign Financing $5.00 may Be
|23] 28| Trust Fund Gontribution O Added 1o Feos
] 2ip ___ Country | Zp Country B. This corporation has liability for intangib¥e tax under 5 199,032,
(2a] - 25 29) 30 Florida Statutes ﬁ‘(es ONo
. s Nameand Address of Current Reglsierad Agent 10. Name end Addrass of New Aegistered Ageni
,, "1 Doy, PE2ZRO  Rot ANDO
PEZG.'ROLANDO ML i &220 82| Street Address (P.O. Box Number is Not Acceptable}
18620 SOUTHWEST 94 COURT
MIAMI FL 33157 83
84| City FL 85| Zp Code

| 110 PUslant to the provisions of Sertons 607.0502 and 6071508, Fionda Statutes, the above-named corporation submits s statement for the purpose of changing 1s registered ofice
o registorad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appontment as registered agent. | am
farnitar with, and accepl the obligabons of, Section 607.0505, Florida Statutes.

SGNATURE 3 o . o [ . e . .
_— . __:‘—'un .{':f:if;-[l:'lvﬁr ;:rv_m_tg:- cl F:.J'.h lu(iaw‘_r'llf et Bfez of @igun st _ (NDIE Rogistered Agent signature recuired whien roinstating) DATE Es—
[ 2. T OFFICKLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TiLt P RLSU)EFJ T PEDELETE 1 1TITLE [ Change  [J Addition o
wass: PEZZ6; ROLANDO D DAL, PE£220 12NAME g
st acoress | 18620 SOUTHWEST 94 COURT 13 STHEET ADDRESS &
| env-stze 1 MIAMI FL 33157 ) 14CIY-51- 7P &
1LF {7] DELETE 2 (AL [ Change [ Addition | O
Mt 27 NAME
SIREE L ADDRCSS 2 3 STREET ADDRESS -
| v seae » e 24 CITY-ST-21P
L [C] DectTE 3 UTNLE [ Change  [J Addition
NAME 32 NAME
STHEH ADDRESS 33 STREET ADDRESS
| wlr eeze S o ) 34 CTY-ST-2IP
TIF [T DELETE 41 TITLE [ Change [ Addition
hARE ) 47 HAME
STRITADDRACSS : 4 3STAEET ANDRESS
Lomestaw 44ciy-gl-pe
TLF [} DELETE 5 1 UTLE [ Change [} Additon
[ § 2 NAME
SIRIFLADLRESS 53 SIREET ADORESS
Lemwestw L o 54CIY-5T-21F
e [ GELETE § 1TILE {1 Change [ Addition
Nttt 62 NAME
SIHEET ADDREGG 63 STREET ADDRESS
Colv SI-7F o 64 CiTY-SI-2P

14. | do herebyy certify that the information supplied with this ling is volunlarily furnished and does not gualify for the examptan slated in Section 119.07(3)k), Fiorida Statutes. | lurther
certy that the information indicated on this annual repord o supplomental annual report is true and accurale and that my signatura shall have the same legal effect as if made under
oath; hat | am an officer or drector of the carporation or the receiver or frustes emipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Biogk, 13 1f changed. or an an a!mchme?tpim an address

SIGNATURE: . Joudo Dol Ao . 02-05-PC 305 25/4279

SILINATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ~ ~ Daivtar Prome X




