FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

3. Corporation Name

DALFEN SARNO ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soerelary of Siale
DIVISION OF CORPORATIONS

FOB000006321 (1)

Principal Place of Business

68479 PLACE DEVONSHIRE
VILLE MONT-ROYAL
QUEBEC H4P 155 CANANDA

Mailing Address

8478 PLACE DEVONSHIRE
VILLE MONT-ROYAL
QUEBEC H4P 155 CANANDA

[24]

26]

C0BB, THOMAS C ESQ
1399 SW FIRST AVE,, #400
MIAMI FL 33131

29

& oo and Adress o Girent Regiatoisd Agori

FILED

Mar 14 1997 8:00am

Secretary of State

AL RIARE T

o

3. Date incorporated or Qualified 3a. Date of Last Report B
2, Principal Place of Busingss 2a. Mailing Address a 4, FEI Number Tapmtied For |
£l ] Jes] . 98 — 0ibbD ‘o O Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, clc. iti
? . ¥ 5. Certificate of Status Desired D $8'75 Add,'tlonal
E 27_] o Fee Required
City & Stale _ Ciyd Slalc 6. Election Campaign Financing $5.00 May Be
2 B 8 . Trust Fund Contribution Added to Fees
Zip Cauntry ip Country 8. This corporation has fiability for inlangible tax under s 199.032,

Florida Stalutes COYes [ONo

10.

Name and Address of r!gw Reglstered Agent

B1

Namo

g2

Street Address (F.O. Box Number is Not Acceptable)

83

84| Cily

35] Zip Code

FL

5006, Florida Slatutes

11. Pursuant to the provisions of Scclians 607 0507 and GO7. 1608, Tlorida Stalules, the above namet! corporation submits this statement lor the purpose of changing its regislerad
office or registered agonl, or both. in the S1ale of £ lorida. Such chanéc was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and accopt the obligatons of, Section 607

i
CR2E034 (9/96)

SIGNATURE I VR P P e . ) e+ e e
Bignalue. lyptd of proded tame of pegistered agent ane v f appi, 2 (N7 Begistoren Agent sigrature red whee reinslating) DATL

12. “officirs aNDDiRECIORS  Fs, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PST jmEEis AT [Tchange [ Addition”

NAME DALFEN, MURRAY 17 Hamt

streer aporess | 8470 PLACE DEVONSHIRE 13 SIRET ARDAESS

crv-s-2e | QUEBEC H4P 155 CANANDA ) 4cny-g1- e , - —

TITLE DC oot 2ITINE ‘ | Change ] Addition |

NAME DALFEN, MURRAY 2.2 NAMI

streeT ADDRESS | 8479 PLACE DEVONSHIRE 23 STHEET ADINESS

ory-sr-2¢ | QUEBEC H4P 155 CANANDA ~ fzacmsie

T0LE - Clorteie § e i U Change [ Addition |

NAME 3.2 KAME

STREET ADDRESS 2.3 SIREET ADDRESS

CTY-ST-21P . 34 Chny-Ssl-71

TLE - I T 'ERTTS ) h [Tthawge L] Adéition

NAME 4 7 NAME

STREET ADDAESS 43STREET ADDRESS

CITY-S1-2)P _ - I RZIchgaty B

TITLE Cl o 5111t [(Jcrange [ 1 addilion

NAME ) 2 NAMI

STREET ADDRESS 53 SIRCET ADDHESS

@TY-ST-2P - 54 CIY-51-2IP .

TITLE N EIER 61TLE [Jchange [T Addition

NAME 6.2 hAME

STREET ADDRESS 6.3 STREE 1 ADDRESS

CATY-5T-21P 6.4 CITY- S1-2IF

SIGNATURE:

appears in Block 12 or Block 13 if changed or on an atlachment with an address

14, | do hereby certify that he information supplicd with this nmé?i&bs nol qually for the exemplion stated in Seclion 112.07(3)(i}, Florida Statutes. | furlher cerlify thal the
Information indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or cirector of the corporation or the 1caciver or fruslee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name

MogeAY MAFEN  Frbal A7 (38344500




