FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
e e Jan 23 1998 8:00am
ANNUAL REPORT Secrotary of State a ) a
1998 i DIVISION OF CORPORATIONS S e Cl'et ary O f St ate
1. Corporation Name K29324 (6)
DALIZ, INC.
Princlpal Ptace of Business Mailing Addrass “Imm I" "I’I llm ““I NI” I' "I’I” III“ m“ Ilm Iml "I’
7000 NW 74 AVE 7000 N W 74TH AVE
MIAMI FL 33166 MIAMI FL 33166
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1988
2, Principal Flace of Business 2a. Mailin_g Address 4. FEl Number Applied For
(21] [25] 65-0067040 _ Not Applicable
Suite, Apt. #, etc. ”
uite, Apt. #, #iC ~—| Suite, APL #, ete 5. Certificate of Status Desired 1 $8'75 Additional
22 27 R Fee Reguired
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
Ef 28] Trust Fund Contribution M Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E‘ 2—51 —2;| E Persanal Property Tax due June 30. ves [Ono o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
LYONS, SCOTT 81) Name
7000 NW 74TH AVE 82| Streel Address (P.0O. Box Number is Mot Acceptable)
MIAMI FL 33168
83
84| City FL Iesl Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutés. the above-named corporation submits this statement for the purpose of changing its :e_gisteréd
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section 607.G505. Florida Statutes,

SIGNATURE Signature, typad or printed name of ragistarad agent and tile it applicabla, (NOTE: ﬁenistemd Agant signatura required when reinsiating) DATE L .

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

TITLE PSD ~ ] DRLETE 11 TME [T Charge L] Addition

NAME LYONS, SCOTT 1.2 NAME

staeet appress | 7905 SW 113 8T 1,3 STREET ADDRESS

CITY-5T-2P MIAMI FL 14CITY-5T-2IP

TIRE v [ ] DELETE 21TILE CJ Ctange L Addition

HAME LYONS, CAROL 2.2 NAME

swzer anoress | 7505 SW O 113TH ST 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2.4 CITY - §T- 2P ]

TITLE [} DELETE 31TITLE [ 1cChange  [_i Addition

NAME 3.2 NAME

STREET ADDRESS, 3,3 STREET ADDRESS

CITY-§7-2F ] 3.4, GITY-57-2P

TITLE 1 pELETE 41 TITLE I Change [T Acdition

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-51-2P _ | sacoy-st-2p . )

TILE ] DELETE 51 TILE I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-57-2IP 5.4 CITY-31-2IP

TIME T bELeTE 6.1 TILE L1 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP )
supplied with this fillng does rot qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

14. | hereby certify that the informatig

indicated on this annual report : ]
officar or director of the corpor, mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changd address.

supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or the raceiver or 4

@

CR2E034 (10/97)

SIGNATURE: R 7 A N JEAIRED r’-/iér/&i 3B Y6

Daytime Phona # hriiEas




