FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

ANNUAL REPORT 1A Eﬁ e o
1997 ¥ ‘;‘-I‘/ DlVlSlgN OF C:)F:PZF:ATlONS S ecretary Of State

DOCUMENT # J4849 (3)

1. Corporation Narne

THE DMB INTERNATIONAL CORPORATION

MMM N

Maifing Address llllml lm Illl’ |||" II

Pancipal Place of Business

111 FIFTH AVE, 111 FIFTH AVE.
P.O. BOX 499 P.O. BOX 498
WINDERMERFE FL 34786 WINDERMERE FL 347660499
3. Date Incorporated or Qualified | 3a, Date of Last Report
12/23/1986 04/26/1996
2. Principal Place of Busness m_‘{a. Maifing Address 4. FEI Number Applied Far
21 26] 592749173 Not Applicable
Suile, Apl. #, etc Suite, Apt. #, etc. 0
wie. Apt . € o T RRL RS 5. Certificale of Status Desled ] $B.75 Acdiional
22 2ﬂ Fea Required
City & State .. Gty & State 6. Eiaction Campaign Financing $5.00 may Be
E;I 2¢;| Trust Fund Contribution D Added to Fees
Zip . Country ap Country B. This corporation has liability for intangible tex under s. 189.032,
24 25| 20] [30] Fiorida Statutes Bves []No
8, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BONFANTI, DALIA MOLINA 81| Name
111 FIFTH AVE. 82| Street Address (P.O. Box Numbser is Not Acceptable)
WINDERMERE FL 32786
83
B4} City FL 85( Zip Code

11. Pursuarit 1o the provisans of Seclions 607,0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | amfamilar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

. , i\ FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE o i e e
RIgnar ety o printad N af regpsteten Agent ard ttle 11 apphe able (NOTE: Ragislerad Aganl sipralure reqaired when reinstating) X DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T EeeTe 11TITLE [T Change L] Addition
hAME BONFANTI, DALIA MOLINA 1.2 HAME
strrer aucress | 111 FIFTH AVE. 1.3 STREET ADDRESS
CITY-51-21P WINDERMERE FL 1.4 CITY-51-2IP
HILE D I oeeE 217IMLE 3 Change [ Addition
NAME BONFANTI, DALIA MOLINA 22 NAME
saeer acress | 111 FIFTH AVE. 2.3 §TREET ADDRESS
CITY-§3-7IF WINDERMERE FL 2.4 CITY-ST-21P -4 B
THILE [T OELETE 31TI1LE [ Change [T Addition
NAME 32 NAME
STREFI ADDRESS 3.3 STREET ADDRESS
CY-SI- 217 34.CIY- ST-2IP
Tl [T DELETE 41TIME LI change  [_J Addition
HAME 4.2 NAME
STREEI ADDRFSS 43 STREET ADDAESS
CITY-ST-2iP 44 CITY-8T-2iP
TILE [ I DeceTe 51TILE [ change  [] Addition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY-81-2iP , S40TY-5T- 2P
TILE T [T oeLETE 61TMLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OIy-81-2P EACITY-ST- 2P
14. | do herehy certify 1hat 1he informalion supplicd with this fifing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther gertify that the

information ind.cated on this annual roporl of supptemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer or direcior of the corporation or the roceiver or trustee empowered to execlite this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: o0 alea Dlrid) 5 ;e M 311997 #0T-876-20RS
Date ayting Phone #

BIGNATURE AND TYPED OR PRINTED HAME OF SISNING OFfWEER OR DIRECTOR




