SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993. FILED
AMOUNT DUE ON OR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 06, 1 999 8 : 00 am
Katherine Harrie Secretary of State

Sacretary of State 08-06-1999 90001 014 ***550.00
DIVISION OF CORPORATIONS e : _

PROFIT .
CORPORATION
ANNUAL REPORT

DOCUMENT # gg1723

1. Corporation Name | — —
D. V. MAGHINE SHOP, CORP. e =
Principal Place of Businass Maiing Address ”ll”l |l|l| llm ”I” ’llll Ill" ”“I'I'I IIIH l]l" III” III” m“ lm o
251 WEST 24 STREET 251 WEST 24 STREET T
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ 04/08/1980
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 59-2021649 Not Applicable
"I Suite, H#retc: T — = Suite - ~Hrete- - 2] 7B aaaiti R
Suite; Apt#:9 SuiterApt 5. Certificate of Status Desired ﬂ bl "‘“,"H}"}e]'
H] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be o
E] ?a] Trust Fund Contribution D Added to Fees -
Zip Country Zip Country 8. This corporation owes tha cutrent year
;' 25 2_9| 3_0| Intangibte Personal Property. D Yes D No —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name =
CANEDA, LUIS A -
1100 NW. 16187 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 33 —
84| City F L 85| Zip Code o

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE 8
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME P [ IoeeTe 11TIME President [ change [ Additon | =
NAME VARDNA, L 1.2 NAME LULS A.CaveD4 §
sTREET ADORESS | 81 . AVE. VISTREETADORESS | 1/ m & pyyn)- [{p ! AYE w
crvsrze | HIALEAH FL 33014 14 GITY-ST-ZIP Pembroice Piocs FLA, 330 1L %
TiTE sD [ oELETE 21 TE V1CE Cres ben b i (& change [ Adition
|-NaME -~ = ~—T Y, A e e JPIRAME - . .r&‘ 4 @i Pedrsond o =
streeTanoress | 8165 W. 18TH AVE. 23SREETADORESS | 5= re) /1 FWAY,
CITY.ST-ZIF H FL 33014 24 CITYSTZP Pbmjet baes 1FLY9, 33021
TITLE VD . E DELETE 3ATITLE ; ’ D Change D Addition
NAME SzrwE i
STREET ADDRESS 3.3 STREET ADDRESS /
CTY-ST-2IP 34 CITY-ST-21P L=
TmE [ JoeLere 4ATHLE . [ change [ Adition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST2P 44 CITY.ST.ZIP
TME [ petere 51TMLE [ change [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-ZIP 5.4 CITY-ST-ZP
TITLE [ JpeLere 61TITLE [ Jchange [ ] Adstion
NAME S2MAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITYST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplementalafinual report is Jye and accurge?and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the, iver or trus acuta this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on a 3 r
G s (eds 5/4/49 55578/

.
SIGNATURE: 4
e TS E 2NN TYEER AR BB INTE uatiE AE CInNING AEEISER (B DIREATOR Nata MNaviimes Phans #




