FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT Frl &)élﬁ;A DFPARTMENT OF STATE
Sandra B. ltlurtl':flmS Jan 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
CIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # 646637 (9)

1. Corporabon Narr o

DE HOMBRE. INC.

NG AR O

Mg Addrass

18 S.E. FIRST AVENUE 29 BE. FIRST AVE.
MIAMI FL 331311006 MIAMI FL 331311006
us
3. Da,te2 Incoa)caated ar Qualified 3a. Date of Last Report
2, Principal Fiace: of Bigingss I 2a. Maling Address 4. FEI Number Applied For
?fl e r?_,ﬁ} 58-2011408 Nol Applicable
Suiter, Apt ¥, ¢te Sunte, Apt #, elc "
o e ( e A 5. Cerlificate of Status Desired O $8'?5 Adc!lllonal
22 27] Fee Reguired
| City & 5t . Lily & Slate 6. Election Campaign Financing $5.00 may Be
el e Trust Fund Contribution O Added 10 Fees
21p | Loty A Couniry 8. This corporabion has ability for intangible tax under s. 199.032,
(24] ~ 25 ] 30 Florida Statutes Bives CIno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Rbgistered Agent
MYLINARSKI, DORA 81| Name
20 SE FIRST AVE. B2| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131
B3
B4| Cily 85| Zip Code

] FL

739, Parslant 1o his prosasions Of Sceiions BO? (05057 wnd 607, 1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office o registcoed agent, or tiath, o the State of Flonda Such change was authorized by the corporalion's board of diraclors. | hereby accept the appoiniment as registered
agert ara famitin wth, and aceepl the obilkgationg ol, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURS ) e
P R £ I L SRR TRHTE - Fh ) sherrend Agr signanine required when renstal ng) DATE
12. 1S AMD DIRE CTORS 13. ADDITIONS/CHANGES YO QFFICERS AMD DIRECTORS IN 12
TILF T ﬂﬁim T o ST D OELETE 1.1 TILE D Change D Addition
Naw? MYLINARSKI, DORA 1.2 NAME
sinee) nes | 28 S E 18T AVE 13 STHEE T ADDRESS
LIty ST AP MIAMI, FLORIDA 00000 <4 CITY-ST- 2P
T R T T BEETE 21 TLE [ change [ Addition
N 2.7 NAME
STREFT ADD3ESS 23 STREET ADDRESS
CHY-ST- 2 2 40ITY-S1-2P
L e ) T oeceve 31 TALE [Jchange™ [ Adaitien
NAME 37 NAME
5HEET ALTH 56 33 STREEI AJURESS
Y. ST 2P o 34, CITY-S1- 719
it e REHRE S1E [ ohange [ Addition
NAME 4 2 NAME
STREE | ADOIRESS 43 STREET ADDRESS
Sy o o 44 CITY- ST- 2P
1L [T fLETE 51 TITLE Tl change [ Additon
HA: 57 NAME
SIRELT ATOHISS £3 SIREET AIDRESS
Gy 7 e &4 CiTY- ST 2P
P [T veLete &1 HILE [ change [T Adartion
MNARAE £2 KoMt
STREET ATIDHE S 53 STREET ADDRESS
Ciry . &7 21 §4CITY-51-2IP

14, | do herehy certify thiat the irommition capphed wilh this filing cons nat qualify for the exernplion stated in Section 119,07(3)(1), Florida Statutes. 1 further certify thal the
mfarmation indicaled on hes anneal epor or sapplerental anaual report s rue and accurate and that my signature shall have the sarne iegal eflect as if made under cath; ihat
Lam an allicer or threcror of thercarporahon or & e ver o rustee empowered to execute this report as required by Chapter 607, Florida Statules. and that my name

SIGNATURE: (X ) o Wi, A7

_SIGHATURE AND TYPED DR PRINTHINARTE OF S.GHING OFFICER OR DIRECTOR Data Toagtee Banc e T
O1TARR




