FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REFORT

1998 el

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 64663

1. Corporation Name

DE HOMBRE. INC.

(9)

Principal Piace of Business

e FRST AVENUE
MIAMI FL 331311006

Mailing Address

.E. FIRST AVE.
MI FL 33131-1006

FILED
Jan 29 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

us
3. Dalte Incorporated or Qualified
2. Piincipa! Place of Businass 2a. Mailing Adodress 4. FEI Number Apphed For
Eﬂ 26 59‘201 1408 Not Applicable
fte, Apt. #, eic. Suite, Apt. #, atc. i
Su P s I ? e 5. Certificate of Status Desired ] $8'75 Additional
E 27 Fae Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trus! Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
’;I] 25 ;ﬂ 30 Parsonal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
MYUNARSKI, DORA _ o} 81| Name
20-SE-FIRST-AVE. .2, G S { l - H Ve 82| Strecl Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namesd corporation submits this stalement for the purpose of changing its regislered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corparation’s board of ditectars. ! hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on t
officer or director of the corporaliol
Block 12 or Blogk 13 if cha

an atlach

s il ke sreis / P S

14. | hareby certi!ﬁ that the infarmation supplied with this filtng does not qualify for t
ts annual report or supplemerial annual report is lrue and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an

hg receivor or lrustee empowere exacule this repor as required by Chapter 607, Flarida Stalules; and that my name appears in

ryydress
70/,

SIGNATURE ——__ —

Signature, typad of printed hartio ol togistered agant &nd il il applcably (NGTE: Ragistorad Agan! sighature reguired whan reinstating} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE PDS T DELETE 11T " Change L] Addiion | 2
HAME MYLINARSKI, DORA 4 1.2 HAME §
STREET ADDRESS SE 1STAVE 26 S.g fE7 Ave 1.3 STREET ADDRESS o
£ITY-5T- 2P IAMI, FLORIDA 00000 14CNY-S1-20 &
TITLE ) oEete 217 [Jchange [T Acdilion | &
NAME 2.2 NAME
STREET ADDRESS 2.3STREE ADDRESS
CITY- §T-21P 2 ACITY-ST-2I7
TIE [ DELE™E 31TITLE [T change L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIry-87-2IF 34.CITY-ST1-2P
TINE [T DErese 41 TILE [ Change ™ [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- ZIP 44 CITY-5T-21P
TITLE [ DELETE 51TILE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-51-7IP 54 CITY-8T-7IP
TILE T DeLere &1 TNLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2IP 6.4 CIY-5T-20F

he exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 1he information

Soem 22 —4? Dpe— oz g2



