FILE NOW: FILING FEE AFTER MAY 1 1S $55800

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTME!
Sandra B, Mol m
Secretary of

- STATE

F

ILED

Feb 04 1997 8:00am
Secretary of State

agenl | am farp

SIGNATURE

Antonio Wipan

1997 DIVISION OF COR THONS
. Corporation Narne: 890465 (3)
D-F-E.I.. CORP.
Procipal Place of Busmess T Malling Addross ”II"III III Ilm ""'IIIII I"ll Im Ill” l’l" m"lm' I’I" Iml III‘
7991 NW 1 STREEY 7091 NW 21 STREET
MIAMI FL 33122 MIAM! FL 331 224616
us us
8. Date Incorporatet or Qualified 3a, Date of Last Report
e 10/29/1891 06/01/1996
| 2 Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appliad For
21_1_ e 23!_ o 25"7 150155 _~1Nol Appiicable
%lc!‘ t#w Suile, Apl. #, elc. o
El. o : E ’ ’ 6. Certificate of Status Desired M| “’75 Adc!monal
22 ] o zﬂ . Fee Required
City & State | City & State €. Electiori Campalgn Financing $5.00 May B
23] _ 28] . Trust Fund Contribution O Added to Fees
| ..., Coantry L | Colintry &, This cprporation has liability 1oi£po(gible 1ax under 5. 199.032,
Eﬂ,_ e, ‘ 25] 29] SOL . Florida Statutes Yos [] No
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
UIPAN, ANTONIO 81| Name
7991 Nw 21 STREET | 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122 |
83
84| City FL 85| Zip Code
|91, Pursiant 1 1ne prov; ns 607 0502 and 6071508, Fiorida Statutes, the above-namad carporation submils this statement jor the purpose of changing fis registered
office or registers Stale of Flovica. Such char

80 was authorized by the corporation's board of d\reclors I hereby accept thefappoinigrent as registered
tlh@ml Sechon 607.0605, Florida Statutes.

B/

information inchica‘ed an this annuat report or supp!

1 am an ollicer or director of the
appears in Block 12 or Block

SIGNATURE:

orporahon or thostecey

Sy Ger e i applCats {HOTE Fegislersd Agent signature requicad whan reinsialing} f DATE i
12, ) / OFF !CEH AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
we [ PID T O oeete IREAT: [T Change [ Addition
BAME UIPAN, ANTONIO 12 NAME
STHEET ADDRFSS 2420 SW ‘MTH PU\CE 1.3 STREET ADDRESS
ore-sioze | MIAMIFL VAT -S1-2P
e SV o ) [ necete 21 1ML [Jchange [T Agaition
NAME UIPAN, ALICIA 22 NAME
sieer o ss | 7891 NW 21 STREET 2.3 STREET ADDRESS
| CITe-§t-2IF ._Mwl FL 2.4 QITY-§7-2P
THLE [T oeLere 371T0LE L] Crange  [_] Addition
RAME 3.2 HAME
STRFET ADLRZSS 2.3 SIREET ADDRESS
ey - 51 2P ) L 34 OITY-ST1-21P
e - ) o - LI DiteTe L1TNTLE [T change [ Addition
HANE 4.7 NAME
STREET ADDRESS £ STREET ADDRESS
CHTY-51-72 - 44 CTY-§7-21P
e ) [ oiETe 51 1MLE CF Change [ Addition
NAME 52 NAME
SIREE ] ADDRESS £.3 STREET ADDRESS
Cily-gr- 2w o o ) 54 CITY-§1. 2P
L (] DELETE 6.1 TITLE [ Tchange (T Addition
NakE 6.2 NAME
STRELY ADDAE 5 6.3 STREET ADDRESS
LTy -S1- 20 ) 6.4 CIYY-§7- 1
14. 1 do herety centily that the infarmalon suppiied wilk: i Tling does not qualify for thg exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

nental annual reporl is true and ceurate and that my signature shall have the sama legal effect as if made under path; that
r or truslee empowered to pxecute this report as requwed by Chapter 607, Fl
dchment with an address,

‘ 3 hEV\ V\lb U\mn /

ida Statutes; and that my name

/57

Al ED NAME GF 54GNING OFFICER OR DIR

raR

Cate J

Craybme Friore #

0181077

CRZE034 (9/96)



