ANNUAL REPORT

1996 &

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT ‘ “—*’a%‘ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON e Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F1 1368

1. Corporation Name

DEBRIN CORP.

(0)

Principal Place of Business

1433 COLUNS AVENUE
MIAMI BEACH FL 33139

Mailing Addrass

1433 COLLINS AVENUE
MIAMI BEACH FL 33139

MR

il

3. Date Incorporated or Qualificd 3a. Date of Lasl Report

| 12/17/1980 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E ] 26 59'2%3 1 33 Nat Applicable
_ Suite, Apt. 4, elc. Suite, Apt. 4, etc. E. Certificate of Status Dosired 0 $8.75 Additional
22| ;‘] Fee Required
- Cily & State 6. Election Campaign Financing 0 $5.00 may B¢
zﬂ E] Trust Fund Contribution Added to Fees
L Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25] [20] 30 Florida Statutes O ves DINo
L 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Narme
PLEWWSKL CHNM 82| Street Address (P.O. Box Number is Not Acceptable)
1433 COLLINS AVENUE
MIAMI BEACH FL 33139 83
B4| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

[ 11, Pursuant 1o the pravisions of Sections 6070502 and 8071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its: registersed office
was authorized by the corparation's board of directors. |

herebiy accept the appointment as registersd agent. | am

SIGNATURE . . o } ) »
Syristure, bied or privted rame of reg stered agent and tle 1 appicase (NOTE' Registered Agent signature required whor reins:ating) DATE

12, CFfIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TILE P [J DELETE LTIE [ Changr  [] Addition
HAME PLEWINSKI, CHAIM 12 NAME
siweer anoress | 20610 NE 22ND PLACE 1.3 5TREET ADDRESS
env-si-ze | N MIAMI BEACH FL 14 GITY-51-21P
i ] [] DELETE 2 1TIE [ Change [ Addilion
HAME PLEWINSKI, CLAIRE 22 NAME
smeeranoness | 20810 NE 22MD PLACE 2.3 STAEET ADDRESS

| Civ-s1-28 N. M;AM' BEACH FL 24 CITY-ST-2Ip
TIiLF [J CELETE 2ATILE [J Change [ Addition
NAM: 32 NAME
STREET ATDRESS 33 SIREET ADDRESS

| Crrestze 34 CY-ST-2P
TITLE ] DELETE 4.1 TILE [3 Change ] Addition
NAME 42 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS

k_@_f_TY_- ST-2P 44 CITY-5T-ZIF
TTLF [ DELETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Cily - §1-7 54 5TY-ST- 210
TINLE [ DELETE 8 1TILE () Change [ Addition
NAYE 52 NAME
STHEE) ADDRESS 63 STREET ADORESS
CiIy- 512 64 GITY-5T-2P

centify that the information indicated on this an
oath; that | am an officer ar director of the

appears in Block 12 or Black ﬁl

SIGNATURE: . ¢~

BIGN

N an attachment with an address.

RE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIFPOToR

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and doss nat quality for the examption stated in Section 119.07(3){k), Florida Statutes. | further
Bport or supplementat annual report is true and accurate and that my signature shall have the same
groration or 1ha receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

legal sffect as if made under

2.0 437-59y,

- Dayume Phone #

/2¢/ 2¢

CR2E034 (12/95)




