FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
— a1 Jan 23 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL 131 POR Socretary of Stile Secretal'y Of State

1997 DBIVISION OF CORPORATIONS

| DOCUMENT # P95000092629 1)

SR

DETRO, INC.

I Frincipat Place of Hus oss o T Maung Address
8000 ARVIDA DRIVE 9000 ARYIDA DRIVE
CORAL GABLES FL 33156 CORAL GABLFS FL 33156-2306
3. Date Incorporated or Qualified | 3a, Date of Las] Reporl
/1995 03/11/1
r i';-um;ﬂﬂ Friace of Busmiess 2n. Ma 'r;xéj Address | & FE Number ) App!ieg}-'or
311 ) ?6_] o e 65"%28640 Not Appligable |
Saite Apt k. ol Suite:, Apl. #, e iti
F= ' - ’ ' 6. Cerlificate of Status Desired [:l $B'75 Adc!ltlonal
)»2_21_‘ e ) o e o o Fes Required
- City & Shaler Oity & State 6. Election Campaign Financing $5.00 May Be
[_2;1 o o L _ 2_(_9_] Tiust Fund Contribution ] Added 1o Feas
L Country L . Counilry 8. This corporation has liatility for intangible tax under s. 192.03?
I IT . .
ul 25 l29| 30| - Florida Statutes Pves CIno ]
9 Name and Address of Currem neglstered Agent_ . ) 10. Name and Address of New Registered Agent
" SOMAN, WILLIAM D 81| Name
9000 ARVID [ —
A DRNE B82( Street Address (P.O. Box Number is Nat Acceplable)

CORAL GABLES FL 33158

83

|84 T}Ff 85| Zip Code
L FL |

L0, Flonda Slalules, he above-named cc-rporahon submits this stalement for the purpose of changing its registered
& Fhowicha & y chango was autholized by the sorporation's board of directors. | hereby accept the appointment as registerod
Jatione. o, N 607.0500, Flarida Statutes.

U“I £ v.’u re{rghore oor bathy mthe
agort Larn fang o witng s oyt the of

SIGHNATURE

T i e ke it

\QWIIME‘ Tequited wWhen rer s ulwg] T DATE

M2, T T N s AN T T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | o h IR KR T [J Change L] Addition
SOMAN, JEAN P 12 NAME
m WDA DRNE 13 STRFET ADDRESS
CORAL GABLES FL 39150
‘ o B T i 211IRE L} Change [ Addilion
27 NAME
STHREET ADDEz 5% 2 SSIFEET ADORESS
CiY-&1 77 2 4 0iry-SI- 21
T e R LT T Towe i
NN 3¢ NAME
STREET ADDRF s 33 STREFT ADORESS
CiY-Cl- 34 CIIY-SI-2IP
B ' N 7 A T [ Ghange [ Additen
NAME 4,2 HAME
STRFE BORFLS 43 SIREEI ADDRESS
“[_HJHLQ'7 . o . e 14 C1Y-81-2iP
1L TIone BAE T Crange L1 Additian
Wk 5.2 HAME
STRELT KODRESS 5 35IREE) ADIRESS
e w([_\' S1-7iP
ey T e [T change L] Addition
NAME 6 ¢ HAME
STREET ADDRE 63 STREE] ADDRESS
_Lestee l o ) I [ §4CTY-51-2F
14, 1 d by sty st thee istonabon supgied witle thes iing does nat qual’y for the exemphion stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the

tal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
Farn as ohcer or drgclen of the corpoeationr ot the receivis o irugtee e=mpwmud to execule his report as reguired by Chapler 607, Florida $tatutes; and that my name
appeats in Block 12 0 Blae P 131 ¢hanged (a o an shiviesn s with an aridre

infrrmator cacdeaded sr s annuad repsr or supplen

J[;rw P. Spman
! /l 0

SIGNATURE: /4? 303 u @120/

"Diagtinle Phone ¥

0212313

SIGNATURE AND TYPED on LN TED MAME OF SIGNING OFFICER CIF| piRECTOR Dl

CR2E034 (9/96)



