FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DME GROUP, INC.

S78014 (5)

Principal Place of Businass Mailing Address

FILED
Apr 29 1998 &:00am
Secretary of State

[ A A

1401 E. 4TH AVE. 1401 E. 4TH AVE.
SUITE 101 SUITE 101
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Frincipal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
21 [26] 65-0201565 Not Applicable
Suite, Apt. 4, ic. Surle. Apt. ¥, elc . ) $8.75 Additional
-‘2;] ;I §. Certificate of Status Desired O Fos Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Bo
;3] 28] Trust Fung Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
m a 29] ;I Persanal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agant
OQUIRANTES, TULIO 81| Name
L]
1401 E. 4TH AVE. 62| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 102
HIALEAH FL 33010 83
84| City FL Ias[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office of regislered agenlt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the oblgahons of, Section 607.0505, Florida Statutes.

SIGNATURE e S
Sigrahxe, typed of pmated name of rogrsinted agont and tike il apFNCAtie {MOTE- Registered Agent signature requirag whan reinstaling) DATE
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD | T 11 TILE [Jchange  T_J Addition
WAME QUIRANTES, TULIO 1.2 NAME
sweeraponess | 1401 E. 4TH AVE. SUITE 102 1.3 STREET ADDRESS
CITY-S1-7P HIALEAH FL 1.4 CITY-5T-2P
TME [T oeLese 21TIMLE [T Change T Addhion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY- 8T 2P
TITLE O peLete 34TALE B [Jchange T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 14, CITY-S1-2IP
TILE [T peLEre 43 TITLE [T change [T Addition
HAME 4.2 NAME
STHEEF ADDRESS 4.3 STAEET ADDRESS
cImy-St-2Ip 44LITY-81-21P
TME [T DELETE 5.1 TIILE [T change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-SI-2% 54 CIFY-51-21
ViTLE [T pecee 61 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-S1- 1P

14, | heraby certi!g that the information supphod with this Hilng doos nat gualify for the examﬁlion stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the information
] al My signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivet of Irustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Indicated on t

Block 12 or Block 131f changod, orag an atlachmaent with an address

QIGNATURE: _» ot A Y

is annual rapor or supplemental annual report is true and accurate and |l

2-25-7d

CR2E034 (10/97)



