g FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
‘ PROFIT 8, 3 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam
ANNUAL REPORT ey Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # V5018 (5)

1. Corporation Name

DMB SPEAKERS BUREAU, INC.

VRO

Prinoipal Place of Businass T Mailing Addross
* 7800 RED RD 3782 €L PRADO BLVD

§TE 214 COCONUT GROVE FL 331336440

MIAMI FL 33143 L

us 3. Date Incorporated of Qualifiet | 3. Date of Last Report —|
L o 07/10/1992 1996
“ 2, Principal Place of Busincss o 7"35: Mailing Address o 4. FLi Numiber - Appliod For

- Ei_/] - o 26—! e . o 65‘0223201 Not Jt’\;)p!icr:xb!ew
Suite, Apt. #, elc. Suite, Apl. #, e1c. iti
Dy P ' P 6. Cerlificate of Status Desired O $3.75 Additionel
5 |22 27] Fee Required
g City & State City & Stato 6. Election Campaign Financing $5.00 May Ba
| 23 m o B Trust Fund Contribution ] Addad 1o Fees

Zip Country l._ p Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
] 25 0] g._o]_ Florida Statutes Yos  [J No
) 9, Name and Addrass of 0ur!git_B§g!5u;rgd Agent 10. Name and Address of New Registerad Agenl
MANDELL, LEE o
“ ‘ 76 VALENClA AVE | 82] Street Addiess (P.O. Box Number is Not Acceplable)
? SUITE 1002
CORAL GABLES FL 33134 83
,ﬂ . | DO
2 84| Ciy EL Iss Pip Code

1. Pu‘rauanl 1o the provisions of Soctions G07.0502 and 607.1608, Flonda Statlulos, ihe above-named carporation submits this slatement for tho purpose of changing its registerod
office or regisiered agent, or both, in the S1ate of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appaintment as registercd
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statules.

SIBNATURE —— . R
Signature, typod or pointed namin of tegistored agaent and titls il applicalts (NOTE: Tieg siered Agend signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U mE D T T O hee T e [ Change 1] Addition
1 wame BERKOWITZ, DIANE M. P
stager aoneess | 9782 EL PRADO BLVD 1.3 STRIET ADDRESS
LIy-83-2ip COCONUT GROVE FL o 71_-42@1‘57'?“) | o
FRLE ] DELETE 21T0LE Crange [ Adddion
2.2 NAME
i RESS 2ASIRFET ADDRESS
CITY-5T. 2P ' 2.4 CITY-51-2IF
TILE T T bR 3ATe - [ Change L] Addition |
NAME 32 NAME
SYREET ADDRESS 3.3 8TREET ADDRESS
CITY. §T-2ip 3.4.CNY-ST-2Ip
me JoREE favme | T thange [T Adéition |
N_AM‘E 4. 7 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST1-2IF 44 CIY-51-21p
THLE | RETE S1TILE T change LI Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITy- §T-2iP 54CIY-81-21p .
ME |BIENER 51T0LE [Ochange [ Addition
RAME . 6.2 MAME
SYREET ADDRESS | 6.3 STREE1 ADDRESS
Git¥-S1-2 . 64 CY-ST- 2P
14, 1 do horeby cerlity that the inforination supplied with 1his {iling doss not gualify for the exemption slated in Section 119.07(3){1), Florida Statutes. 1 {urther cerliy thal the

information indicatod on this annual repart or supplemental annual rapori is true and acourate and that my signature shall have the same legat effect as If made under oath; that
I 'am an officer or director of the carporation o the Teceiver or trustea empowered lo execute this reporl as required by Chapter 607, Florida Statules; and that my name
appears In Block 12 or Block 13 il changed, or on an atlachment with an address.

SIGNATURE: _ Diane. . Berkowitz ”%@5’;\44!047 (305)(dp2-9190

A R B A b e d L e T T

—

By A —

CRZEQ34 {5/96)



