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

PROFIT FLORIDA DEPARTMENT OF STATE R
CORPORATION Katherine Harris Jan 2’ 5’ 1 999 8 . Ooam
- ANNUAL REPORT . Secretary of State
1999 \ : DIVISION OF GORPORATIONS Secretary Of State

01-25-1999 90008 019 ***150.00

DOCUMENT # F97000003633

1. Corporation Name

DIS CORP. . .
Principal Place of Business :, l Mailing Address l ’ll”“ IHI mll |II|| |Im IIN; Il‘” ||m |||I| “"I ||I|| mll‘“‘ III] "
3300 NE 19t ST PHO "L 3300 NE 191 ST.. PH8 o
AVENTURA FL 33180 1T AVENTURA FL 33180
K ; DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
S 07/14/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For "
21] 2] 650755494 *| | Not Applicable | '
Suite, Apt. #, stc. Suite, Apt. #, stc. iti :
H e © . . uite, Ap < 5. Certifcate of Status Desired . O $8'75 Adqqtuonal
22 o] . o ) - : _ ) Fee Raquired
City & State . City & State 6. Election Campaign Financing 0 TS0 MayBe
E‘ . Py E . - Trust Fund Contribution Added to Fees
Zip Country : Zip Country 8. This corporation owes the current year intangible
;l : [El * El m Personal Property Tax. Oves ONo
9. Name and Address of Current.Registered Agent 10. Name and Address of New Registered Agent
.0 3 o 81| Name
., c; BARAK, ALEXT PA ) 33| Swreat Address (P.0. Box Number s Not Accaptable)
RN . o8 0. Box r
“% 4601 SHERIDAN ST, STE. 206 reet fddres ox Number s Flot Acceptabie
HOLLYWOOD FL33021 . D . : -
- - 84| Ciy ST 88| Zip Gode
. \ FL ||

:11-.; Surstiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
= pffice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fan';iliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent Qm tila # applicabla. NOTE: Registered Agent signature required when r i . DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PST L] DELETE 1.4 TILE N [dChange  [JAddition | i
NAME FAINBERG, ALEXANDER - 12 NAME 3
smreeranoress| 3300 NE 191 ST, PH-8 . 13 STREET ADDRESS ]
cmv-st.ze | AVENTUA FL 33180 ' 14 CITY-§T-ZP e -
TIMLE N [ DELETE 24TMLE ] [JChange [ Addiion | ©
NAME ‘ B 2.2 NAME
STREET ADDRESS ’ 23 STREET ADDRESS
GITY-ST-2P ' S . 2 4CITY-ST-2ZP -
e Lo -4 .- - [JoELETE 34 TME . CChange [ Addition
NS ‘ . ’ 32 NAME
smREETADORESS| . LU g 33 STREET ADDRESS e e e o
arvestze - | T 5 34.CITY-ST-ZP : R R R T
TIMLE ‘ [ DELETE 41 TITLE - [C]Change ! : &[T Addition
NbE. | o . 4. 2NAVE : i
SEA N . . t %3
_STREETADDRESS |~ L 4.3 STREET ADDRESS 4
CITY-ST-2IP : . , 44 CITY- 5T-2P R%i
TME J DELETE 51TME . [JChange L[] Addition y
NAME Co 5.2 NAME i
STREET ADDRESS ' 5.3 STREET ADDRESS . ;
GITY-ST-ZP B - 54 CITY-ST-ZIP , . %
TITLE- [ DELETE 6ATITLE [0 Change [ Addition -t
NAME ) R 5.2 NAME ’ -
STREETADDRESS| ¢ ° R o ' | 53 STREET ADDRESS 7 N
CY-ST-ZP . } S v [ s4CTTY-ST-ZP 2
14. | hereby certify 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 - e
indicated on this annual report or supplementai annual rprt true and accurate and that my signature shall have the same |egal effect as if made under ocath; that | am an i
officer or director of the corporation or the recelxer or t , : perecf_ to executa tsr as aequnred by Chapter 607, Florida Statutes; and that my name appears mn '
Vofpo  fasler-sw |
ate Dayss Phona # N




