PROFT /;* A S FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Martham

ANNUAL REPORT \g b Secretary of State
| 19963"1_5%9 b. @%WHPOHAMONS NC
DOCUMENT # 263475 (6)

1. Ceaporation Name;

DIANE-IMPORTS, INC.

T R

11 ISLAND AVE. #604 11 ISLAND AVE. #0604
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

\

"2, Date Incorporated or Quatified | 3a. Date })&aﬁ Sng
[ 2. Fuicopal Placo of Business 77 [ 28, Muiing Address 4. FEI Numbaer Applied For
21! _ E 59-0979835 Not Applicabl
S, A il - Suite, A"{ ete. B 5, Certilicate of Status Desired O $8'75 Addlitional
22| el o Fee Required
G [ | Gy s sue 6. Etection Campaign F!nancing 0) $5.00 May Be
23, ) i ggJ o o Trust Fund Contribution Added to Fees
i Crntry B 21 ) Country B. This corporation has liabinty for intangible tax under s 199.032,
24‘ 25} o - _2_9_] - i(ﬂ____ o Flonda Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STABINSKY, DIANE 82| Stroat Adess (70, Box Numtor is Nol Acceptablel
11 ISLAND AVE., $604 e
MIAMI BEACH FL 33139 83
(84 Cny FL |55 Zip Code
11, Pusoml 1o the provsions of Soctions 6070502 SRTEnT TEnE Frorida Stetules, 16 abowe narsod corioralion sdbmits this statement for the purposa of changing ts registered office
Or T apan?, o both, i the State of Tlorida Such changs was adthorized by the carparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
L wath, an ancep! the obligations of, Soction 607.0505, Horida Statutes.
SICNATURE e — . . S P
“71'115:1} Pl wrrrend Ager 1S at e payerisd wia renstatugh DATE ffT
12. 13. ADDMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e PD 1.1 TILE [ Crange  [J Addition g
Bt STABINSKY, DIANE 1.2 NAME 3
st ersrns | 11 ISLAND AVE., #604 1 3514EE] ADDRESS &
£ A MIAMI BCH FL 14 CHY-51- 7P &
Tt o ST W—[_]U'E"L_H? B PR [ Change {7 Addition o
LAt 2 2MAME
SR AN RS 73 STREET ANIDRESS
Clron e L I 22" A1 .
e L] DELERE 21T [ Change  [] Addition
AR 39 NAME
T U 33 STAELT ADDRESS
G S - ] 34C0Y-§1 2P -
HlLF 1 ORIEIE 41 TILE (7] Change [ Add:tion
47 NAME
SIRLED AL IHE 43 SIREET LDORESS
SR e [ 43CN0-ST 0
1 [ 0OrLElt STrLF [0 Change  [[] Addition
Al 52 NAME
AR R AT 53 5TREED ADDRESS
IEERRI L L - i SACMy-ST- 78 ]
Lk [CYDELETE 5 1 TILF [ Change [ Addition
[T 62 HANE
ST ADL I €3 STREE! ADDRESS
s cerlfy thal fh infurmiation suppaied wil this ikng is voluntarly furnishied ancl does not g.alfy for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
cortify thior the information ndicggedd ol this nnaal report or supplementat anoual repar is true and accurate and that my signature shall have the same legal effect as it made under
oatir Ut Fam an oFicer o Ay of the corporghian gfine receiver or Uustee empowered 10 execate this report as required by Chapter 627, Fiorida Statutes; and that my name
apers vy Frlonks 12 o Blonk/W8 df chongad, or on

/ 7 ¢
7 - " Dusvtine Prone & o




