FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION O s B, rortham Feb 13 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCYMENT # 325967 (8)

DISPLAY UNLIMITED, INC.
O M A

Principa! Place of Business

14500 NW 60 AVE. P.O. BOX 4510
MIAMI LAKES FL 33014 HIALEAH FL 330140530
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/02/1968 12/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliat For
21 28] 59-1201906 ~{Not Applicable
Suite, Apt. #. otc. Suite, Apt. #, etc, i
uite, Ap' etc uite, Ap etc §. Certificate of Statlus Desired D 58'75 Addltional
22 ;ﬂ Fee Requlred
City & Stale City & Slate 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 198.032,
m El E;\ ’3_()‘ Frorida Statutes Oves Ono
9. Name and Address of Current Registered Agent 0. Name and Address of New Raglstered Agent
RIFKIN, JOEL 81| Name
6768 SW.89 TERRACE B2| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registerec agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby aceepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statuies.

SIGNATURE
Signatwre, typed or printed na'ne of registered agent and 1itle ¥ apphcable (NOTE Rogmterad Agant signature required when remstating) DBATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TINE PD 7 oeceTe 11 TITLE [JChange ] Addition
NAME RIFKIN, JOEL 1.2 NAME
strerT aooress | 8766 SW 89 TERR 1.3 STREET ADDRESS
arv-st-ze | MIAMI FL 33156 1ACITY - 51-2P
e v [T DECETE 21TITLE [ change [T addition
NAME PASCUAL, JORGE 2.2 NAME
stneet Anoress | B254 S.W. 84TH AVE, 2.3 STREET ALORESS
cry-st-ze | MIAMIFL 33133 2.4 CITY-ST-2IF
THILE ST 7 DELETE 311I1LE [T crange [ Addition
NAME RlFKlN, SHELLY 32 NAME
steeer appress | B766 SW 89 TERR 3.3 STREET ADDRESS
CITY-$7- 2P MIAMI FL 33156 34 CIY-ST- 2P
T I bELene 41TILE T T Change [ Acdition
NAME 4.2 NAME
STREFT AGDRESS 43 STREET ADDRESS
Cay-S1-2¢ 4ACITY-51. 7P
TILE [T CELETE 53 TILE [J change ] Addition
NAME 5.2 NAME
STREFT AUDRESS 5.3 STREFT ADDRESS
CITY-ST- 7P 5.4 CHTY-§T- 2P
TILE [ DELETE B.1TITLE [l change ] Acdilion
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY - 51 2IP §.4 CITY -§1-7IP

14, | do hereby cerlify that the informalion supplied with this filing does not gualify lor the exemption statec in Section 119.07(3)()). Florida Statutes. 1 further certify that the
infarmabon indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under oath; thal
j am an officer or directar of the corperation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if charﬁd, offon an altachment with an address.
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