SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000003639
DAKOTA INTERNATIONAL CORPORATION OF AMERICA

/

Principal Place of Business

2631 NW 64TH BLVD
BOCA RATON FL 334%

Mailing Address

2631 NW 64TH BLVD
BOCA RATON FL 3349

FILED
15,1999 8:00 am

%
ecretary of State

(09-15-1999 90010 001 ***550.00

AN RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/18/1996
2. Principal Place of Business ) 2a. Mailing Address 4. FE| Number Applied For
211 Yo yo Pﬁ(_ﬂ ﬁ/ﬂ_& bA w E‘ fg ;’t@ 13-2628001 Not Applicable

) S_l_iéle, _ﬁ_\p_t__fj etc.
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~3§--Certificate of Status Desired

[____$8.75 Additional

“Fee Required

City & State

) PO FRUO Bepen

6. Election Campaign Financing
Trust Fund Contribution D

$5.00 May Be
Added to Fees

Zip Count
w 33067 I Y

City & State
120]
Zip Country

20] 30]

8. This corporation owes the current year
Intangible Personal Property. Yes

DNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RUBIN, JEROME
2631 NW 64TH BLVD
BOCA RATON FL 33486

" VTYBIV TetorE

8

N

VYDA R B

83 ﬁﬁ A\')J’

# PIPArO BeRcH

FL || %%

SIGNATURE

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 registe'red
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. |'am familiar with, and accept the obligations of, section §07.0505, Florida Siatutes.

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE /
12. QFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TC OFFICERS AND D)PfECTORS IN 12
TITLE CPS mELETE 1.1 TME cPs (A change [ adeition
NAME RUBIN, JEROME 12NAME Ryp JEMNE 2w
staeetaooress | 2631 NW 64TH BLVD 13STREETADDRESS | ¢¢ ] ¥ PR niee D &
CITY-ST-2ZIP BOCA RATON FL 33498 . 14 GITY-ST-ZP P(/g PR BéﬁCH FC i3 9é
TILE [ ] oerere 21TmME £ 1 Change [ ] Addition
NAME 2.2 NAME
| STREETADDRESS' - T - ~ | 23 sTREET ADDRESS | - —_
CITY-ST-ZIP 24 CITYST-ZIP
= |Tme Cloeere,  farmme [T change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
THLE [Joeiere 41TALE (] crange [ ] dditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-ST-ZIP
;[ TME ] peLeTE E1TITLE U3 change [ ] addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-37-2IP
e ' B [ oeeTe 817IME [ change [ addition
NAME §.2 NAME
% STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZiP
14. | hereby certify that the inforrnation 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 report or an eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer or diractor of the Fation or fhe raceiver od irustee empowered 10 execute ihis report as required by Chapter 607, %lorida Statutes; and that my name appears
in Block 12 or Block 13 if gffanged, of on an’al t
) /7/14’ Vi

SIGNATURE: !

CR2E034 (5/99)



