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

coRRORATON e ™ May 09, 1999 8:00 am
ANNUAL REPORT secratay of Ste ecretary of State

DIVISION OF CORPORATIONS 05-05-1999 90232 036 ***150.00

1999
DOCUMENT # 370237

1. Corporation Name

D.AB.A. INTERNATIONAL CORPORATION

AL REREERAR GO

Principal Place of Business Mailing Address
9481 SW 109 TERR. 9481 SW 109 TERR.
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Businesi 2a. Mailing Adc.i!gss 4. FEI Number Applied For
| (1571 SW 1/ Smecer ] SAME A% ABoOUE 59-1417595 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired ] $8 75 ﬂd_d_ltlonal
E‘ 2_7] Fee Required
Ci Sta;i ; — L oA City & State 6. Election Campaign Financing $5.00 May Be
E] { ! M' . tLoin 0 ;‘ Trust Fund Contribution Added to Fees
Zip CDCS”Y Zip Country §. This corporation owes the current year Intangible
;] a 77 ] 7 (a jg! S A" EI E{ﬂ Personal Proparty Tax. O Yes UiNo
9, Mame and Address of Current Registered Agent 10. Name and Address of New Regi ad Agent
81! Name
CORTADA, RAMON X .
9481 SW 109 TERRACE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMS FL 33176 - [e3
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE )
Slgnature, typad or printad rame of registared agent and title if apphcabls, (NOTE: Registered Agent signature required when reinstaling) DATE 8 ;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE PS (3 DELETE 14 TITLE [iChange  [JAddition | = { -
NAME CORTADA, RAMON X. 1.2 NAME 3
streeTaooress| 9481 SW 109 TERRCE 13 STREET ADDRESS i
CIY-§T-2P MIAMI FL 14 CITY-ST-ZP 2
TINLE [[]1 DELETE 24 TITLE Cchange  []Addition | O §
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2, 4CHTY-ST-21P -
TMLE [ DELETE 31 TME [OChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-2IP
TITLE [J DELETE 4.3 TITLE [JcChange  {7]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-Z2P
TMLE [ DELETE 51 TIMLE {JChange  [JAddition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS (
CITY-ST-ZiP 5.4 CITY- ST-2IF
mE T DELETE 51 TTLE TJChange L] Addition \
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP ‘ 64 CITY-ST-ZIP

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d tkat my signature shall have the same legal effect as if made under oath; that | am an
5 gport as required by Chapter 607, Florida Statutes; and that my name appears in
Empowered.
o '

ol |
A AL A L, 4-28-9% [(305)25/-4642. |

13
SIGNW-EJNB V‘P\EE“D' PR"I\T? MH%SIMI}!‘G‘WW DAIECTOR Date Dayhme Phone #

14. | hereby certify that the information supplied wi
indicated on this annuai report or supple
officer or director of the corperation
Block 12 or Block 13 if change

SIGNATURE:




