FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION O CORPORATIONS

DOCUMENT # G90331

1. Corporation Name

(1)

FILED
Sep 15 1997 8:00am
Secretary of State

STANLEY DUNN, INC.
Principal Place of Busingss T rﬁnMainng Ad&?gss ”"'mlm "m II’II ”'I”m’ lm I’ml‘m Ill“lm‘ Imllm’ "N
2231 NW 78 AVE 2231 NW 78 AVE
MIAMI FL 83122 MIAMI FL 331221618
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businpss 2a. Mailing Addross 4. FEI Number Applied FFor
’m Ea 59"2418179 Not Apphcable
Suite, Apl. #, oic. Suite, Apl. #, etc. m
P L, e nR 6. Cerlilicate of Status Desired B/ $8.75 aadiional
23 27| Feoo Required
City & State | City & Stale 8. Elsction Campaign Financing $5.00 May Bo
128 2;] Trust Fund Conlribution Added fo Fess
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24 28]  Jee - 30 Fiorida Stalutes [JYes [JNo ~
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COELLO, JOSE J. Bi] Name
2231 N'w' mTH AVE' 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33122

83

84| Tiy

85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0507 and 607, 1508, Florida Statutles, the a

agent. | am famitiar with, and accept the abligations of. Section 607 D505, Florida Statutes,

bove-named corporation submits this stalement for the purpose of ghanging its registered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstead

CR2E034 (9/96)

SIGNATURE e - —
Signature. typed or printed nonse of regrslened agont and el i apphcatiie {NOTE Regisiored Agent signawre required whor reinstaung) DIATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P - CToecee . oo [ Change [J Acdition

NAME CHIAPPE, GONZALO 1.2 NAME

saeer aooress | 2291 NW 79 AVE 1.3 $TREET ADDRESS

CTy-ST-2p MIAMI FL 14 CITY-§1- 2P

TILE 1 - Ot 21 TIMLE [T Cange [ Addfion

NAME BALDERRAMA, ALVARD 22 RANE

sreet aporess | 2291 NW 79 AVE 2.3 STREET ADDRESS

CITY-5T- 2P MIAM' Fl ' 2 4 CITY-ST- 7

TLE T . T T O i 31TTLE “[Tchange [ Addition

NAME CHIAPPE JR, GONZALO 22 HAME

staee aopress | 2231 NW 78 AVE 3.3 STREET ADORESS

oiry-81- 210 MIAMI FL 34.CITY-81-7P ‘

i 5 D M T3 [ aTme I Change [ Addition

HANE GALINDO, RAFAEL 4 2NAME

saeet aooness | 2231 NW 70 AVE 4.3 5TREET ADDRESS

CHY- ST-2ip MIAMI FL 44 CITY-ST- 2P

T [Joierr |, fsimne [Jcnange T Adtiition

HAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY- ST-2P 54 CITY-§1-2P

e oetett EiTme [Jchange L] Addition |

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-S1-21P

14, 1 do hereby cerlity (hat the informalion suppli h this 1idling doos not quality for the exemption slated in Section 119 07(3)(i). Florida Stalutes. | further certify that the

infarmation indicated an this annual reporl
I am an officer or direcior of the corporg
appears in Block 12 or Block 13 it ¢

r . 9y7V7. S SsFL IR Y W=

upplement® annual report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1of the receiver of lruslee empowered 1o execule this report as required by Chapter 807, Florida Stafules; and thal my name
cd, or on an atlachmenl with an adaross

%A‘? V- T S



