FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT $E
CORPORATION ;
ANNUAL REPORT

1996
DOCUMENT # J91735 (7)

1. Corporation Name

DIANE FELOMAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

GRS

F‘nrncihal Place of Business Maling Address
DON SALO ELECTROMICS DON SALO ELECTRONICS
22 NW 18T 8T 22 NW 18T 8T
MIAMI FL 33128 MIAMI FL 33128
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Fringipal Place of Budinass i 2a, Mailing Address 4. FE) Number Applled For
211 ——Za 65‘(“)7922 Not Applicable
__ Suile, Apt. % elc. ., Suite, Apl. ¥, etc. 5. Gerifcate of Status Desied [ $8.75 Addiiona
22| 27| 7 Fee Roquired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 2 Trust Fund Gontribution t Added to Fees
_7p Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29| {30} Florida Stalutes O Yes [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
FELDMAN SERGIO 82| Street Address (P.O. Box Numbxr is Not Acceptable)
22 NW 18T 8T
MIAMI FL. 33128 83
84| City EL 351 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named carparation submits this statement for the purpase of changing its registered office
ar registered agent, or 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
farmiliar with, and accent the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Sig i tyiiod or it naiw of rogiatared agenl anel tite: B anoiatle (N TE- Rogelorsd Agent sgnat.re req vl wher foostaligl T Toaw T T

12, ‘ GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m VP ] DELEIF 11 THLE (7 Crange [ Addition
KAME FELDMAN, SERGIO 12 NEME
sieer aooress | 1815 NW. 20THST. 12 STREET ANDRESS

| ony-51-2¢ MIAMI FL o 14GITY-5T- 2P
TILE [C] BELETE 2 1TILE 7] Crange ] Addilion
NAME 22 NEME
STHEF | ADDRFSS 2 3 SIREET ADDRESS
CITvS1-21F ~ 24CY-51-2IP
THLE [ DELETE 3 1TITLE [ Change [ Addition
NAMF 37 NAME
STREET ADDRESS 33 STREED ADDRESS
iy -51-2IF 34 0ITY-ST-2°
TLE [7] DELETE 4 1TITLE [] Change  [[] Adddtien
hAME 42 NRME
SIHEE] ADDRESS 4.3 STREET ADDRESS

| Civ-81-2p 44 0ITY-§T- 2P _
TIE [] DELETE 5V TITLE [ Change [ Addition
NAME 57 NAME

" SIEFT AORESS 53 STREET ADDRESS
CTY-57-7% 54CHY-S1-2P
TitL ] DELETE 6 1V TITLE [ Change [ Addition
NAME 62 NAME
STRET ADDRESS §3 STREET ADDRESS
Cily-81-7F 64 CY-81- 2P

14. 1 do heretiy cerify thal the information supplied with tigyiling is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerify that the information indicaled on this annuai repgh] or supplamental annual repant is true and accurate and that my signature shall have the same legal effect as if made undes
path;: that | am an officer or direclor of the carporation bf the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cgangééf. or on an gachment with an address.

C 7

SIGNATURE: - o .-~ . 0»’/25/% o (306)579-Yovs

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytens: Prione &

CR2E034 {12/95)




