FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
: 1999 DIVISION OF CORPORATIONS
DOCUMENT # 325967
1. Corporation Name
DISPLAY UNLIMITED, INC.
PrincipaI.Place of Business Mailing Address
14501 NW 60 AVE. £.0. BOX 4520
MIAMI LAKES FL 33014 HIALEAH FL 33014

e

FILED

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90068 014 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

il

i,

0131146

office or registerad agent, or both, in the

agent. | am familiag with, aﬂcw
SIGNATURE r-—jﬂ

tions of, Section

 Timd.

11, Pursuant {o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, [
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

607.0505, Florida Statutes.

Hen

kel , as rasiste

of _agant

S

3, Date Incorporated or Qualifed
02/02/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-1201906 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 additionat i
Ew‘%i' 3= N - ?i B i LIPS RS JE S .:5.=Certltcate.oféta!us.De;nmdﬁ:_E';'l oo '—‘_*Fé'aﬁ)haaﬁiféﬁ— =
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E‘ E‘ rﬁl Personal Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name " ’4/
Zoar D, - Yuckee/
82| Strest Address (:’é) Box Nurfiber ig,Not Accep%)
J1/0  Arickel/Lye (A/]é./nur( Onte
83
84| City 4/ . . 85] Zip Code
/Mt FL | | 33/3/
the above-named corpbration submits this statement for the purpose of changing its registered

|J2¢ /79

Signaturs, typed or printed name of registerad ageht and tile if applicable. (NCTE. Registered Aghf signature required whireinstating) “f paTd T E-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TLE PD [J DELETE 1.4 TRLE ClChange [ Addition E
NAME RIFKIN, JOEL 12 NAME 3
streer annress| 6766 SW 89 TERR 1.3 STREET ADORESS - T
CITY:ST-2IP MIAMI FL 33156 14 CITY-$T-2P &
me XDELETE 21 ME CiChange [ Addiion | ©
ovE : 22NAME
STREET ADDRESS 23 STREET ADDRESS )

COmY-STIR T Rt (A T 1 £ il A R B
me [0 DELETE 31 TME [Change [ Addition
NAME RIFKIN, SHELLY 3.2 NAME
stReeT aooress| 6766 SW 89 TERR 33 STREET ADDRESS
CITY.ST-2IP MlAMl FL 33156 34 CITY-ST-2IP F
TIME D I DELETE 41 TITLE Director [ Change mAddiu‘on ‘
NAME Devons ﬁf'fk:‘,u 4.2 NANE Devons Ritkin
SREETAOORESS| L, TGl Tt §F Terr ISTREETAOLRESS (5748 Sed 3G Ze~m
CITY-§T-2P Mrass, EL 3 Y LTA warvstze | AL GAL, AL 33,56 _ ‘
TITLE [J DELETE 51TME OJChange [ Addilon |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§T.2P 54 CITY-57-21P ‘
me O DELETE 6.1 TMLE ClChange  [Addion |
MNAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P B4 CITY-§T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secti
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to exacu!

Block 12

SIGNATURE: _— N e QUIRED

or Block 13 if changed, or on an attachment with

and that my signature sha

on 119.07(3)i), Florida Statutes.
Il have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

ress, with all other like empowered.

| further certify that the information

(Fos)fe5-J259

RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

JDate T

-f/f/ﬁ |

Dayti=fe Phone #



