07141999-90015-004-$150.00-$150.00 w oz » FILED _
PROFIT FLORIDA DEPARTMENT OF STATE . %
CORPORATION ot Jul 14, 1999 8:00 am . =
ANNUAL REPORT Socrotay of St Secretary of State =
TIONS =
1999 'SION OF CORPORA % 07-14-1999 90015 004 ***150.00 =
DOCUMENT # K19910 l/ 08-11-1999 90002 049 ***408.75 =
1; Corperalion Name -— — - - - - -
DPBA CORPORATION -
AT,
Principat Flace of Busmess Wialilng Address o
N33 SW 122 PLACE 2000 $W 122 PLACE I
MIAN FL 3177 MIAM) FL 2977 HY =
DO NOT WRITE IN THIS SPACE i -
9. Date Incorporated or Qualifad :,ﬂ
04/01/1988 : I R
2. Principal Place of Business 25, Mailing Address 4, FEI Number Applied For -
21 ;] NOT APPLICABLE Nt Applicatle = =
Suite, Apt. #, etc. Suita, Apt. #, etc, ] "$8.75 Addiiona o
}‘2—ZL r;l 5. Centifcate of Status Desired [ Fee Required : =
City & State City & State @. Election Campaign Financing O $5.00 May Be i' _
==|23]+ e = - E]_ - - e ). Trust Fund Contribution N Added o Fees . —
Zp Country Zip Cauntry 8. This Comoration owes the curtent year ntanglbla ~ — = —
24 25 m 30 Personal Property Tax. Oves [ONo = =
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent s -
81| Name = —_
GUTIERREZ, JOEL _ = -
20333 sw 12 PLACE 82| Streel Address (P.0. Box Number is Not Acceptabis) 5 i
MUAML FL 33177 83 = =
84| Ciy Ta5[ Zip Code = -
FL | = =
1%, “Pursuant to the provisions of Soclions §07.0502 and 607.1508, Florkia Statutes; the above-named corporation submits this statement for the purpose of changing its registared _ —
office or registered agent, or both, in the State of Florida. Such chanaa wat authorized by the corporation’s board of directars. | hareby acoept the appoiniment as registered - _
agenl. | am familiar with, and accept the cbligstions of, Section 607.0505, Florida Statutes. = —
SIGNATURE . = =
Signature, typed Of prnted nama of regisiensd agent snd bt & apphcable. (NOTE. Ragilarsd Agent sgnaiurs tacuired when reinsiatng) DATE Y : J—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &D = —
ThE PO DO oeLeTE 1TmE OiChange  JAdGHon | — = T
HAME GUTIERREZ, JOEL 12NAME 3= =
sreerappress| 20333 SW 122 PLACE 13 STREET ADDRESS bl = —
oIY-ST-2F MIAMI FL 14 CITY-ST- 2P e =
e PD [ DELETE 21 TME Oichoge  DiAddiion | © = —
nAnE GUTIERREZ, PATRICIA 22NAVE = =
sTreeTaporess| 20333 SW 122 PLACE 2 STREET ADORESS A
orestae | MAMLEL 240v-5T-2P s
TME [ DELETE J4TME OcChange ] Addition = .
NAME 12 NAME ' _
STREET ADORESS 33 STREET ADDRESS = _
=Ny =T e R - : . 3, O 3T- 2R —— = = S = _
TITLE [ DELETE LITME [Change  [JAddition =
NAME 4 2HAME % =
STREET ADDRESS 4.3 STREET ADDRESS = -
LITY-5T-ZP 4.4 CITY-5T- 2P = =
™mE L} DELETE S1TmE OChange [T Addiion -
STREET ADDRESS 5.3 STREET ADDRESS — f
- BACTTY-S1.- 2P s =
TME E—. ] J DELETE €ATE- Bt - T TTE]change T (T Adition” - -
RAME B2HAME = =
-
STREETADDRESS 3 5TREET ADDRESS = =
cay-S1-29 64 CITY. 5T- 2P = =
14. | hereby certify that the information supplied with this fillng does not qualify Tor tha exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information — f—
indicated on Lhis annual repan or supplemantal annual feport is true and accurala and that my signature shall have tha same legal effoct as if made under cath; that | am an = =
afficer or director of the carporation o the recelver or (rustea ¢mpowarad lo exacule thig report as required by Chapler 607, Florida Statutes; and that my name appears in — —
Block 12 or Block 13 if changed, or on an aitachment with an address, with all othar like empowered. = =
- =

SIGNATURE: ®m HESSERRE

Y

REQUIRET

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ 911

Daytirng Prore #



