FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

FILED

DOCUMENT # FG6000006321

1. Corporation Name

DALFEN SARNO ENTERPRISES, INC.

Mailing Address

8479 PLACE DEVONSHIRE
VILLE MONT-RQYAL
QUEBEC H4P 155 CANANDA

Principal Place of Business

8479 PLACE DEVONSHIRE
VILLE MONT-ROYAL
QUEBEC H4P 155 CANANDA

DO NOT WRITE IN THIS SPACE

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90045 017 ***150.00

3. Date Incorporated or Qualifed

12/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] (26] 98-0166060 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ) $8.75 Additional
2] ey St eene Nesh*vom|ar] i Sie Gikherine Wes Migpy  ©oee of e besied. D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may ge
23] Wesimonny, (Daeer 28] WeSYinaat, Quebec, Trust Fund Contribution - Added to Fees
Zip 7 Country Zip 7™ Country ) 8. This corporation owes the current year intangible
H U2\ A2 Booeda BBz A el Conoda | persona Popery To Ove__Cvo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agont
81| Name
COBB, THOMAS C ESQ = :
1309 SW FIRST AVE., #400 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131 83
84| City 85| Zip Code
FL %]

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 directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6(7.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printed name of registered agant and tite if applicable.

(NOTE: Regisisred Agent signatura requiredd when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [J DELETE 11THLE Change [ Addition
NAME DALFEN, MURRAY 12 NAME

sreeTanoress| 8479 PLAGE DEVONSHIRE 1asmreeTaooress | M) Sve Codnesine \Aesy * 0o

omv-st.ze | QUEBEC H4P 135 CANANDA worestze | pesitionn’t Quenel.  H3Z 1R

TME DC ] DELETE 21TME / _[gChange  [JAddition
NAME DALFEN, MURRAY 22 NAME

sreeranoress| 8479 PLACE DEVONSHIRE 23 smeeeranoness | MY Sve ifhering. West #1co

crv.sr-ze | QUEBEC H4P 155 CANANDA 2 4CNTY-ST-ZP weamonny, Dueher. HAZIRY

TME ] DELETE 31TIE Y [QChange  [J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY. ST-ZIP 34, CITY-ST-2IP

TME ] DELETE 41TITLE [OcChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2P 44 CITY-ST-ZIP

TME [J DELETE 517ME [QChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST.2IP 5.4 CITY-ST.ZIP

TILE [J DELETE 6.1 TLE OChange  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

0001203

RTINS UGB

CR2E034.{14/a8)

14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 If changed, or on an attachment with

SIGNATURE:

address, with all othar like empowered.

\

Dati

Phane #

Baorl b ARAY Cgﬂ 9%8-1050



