s —

| FILE NOW: FILING FEE AFTER MAY 118 $225.00

l PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s SR T Secretary of State
1996 S DIVISION OF CORPORATIONS
..... ~ T
1. Corporation Nam3 0 3 (4)
DALIFF CORPORATION
Princinal Place of Busingss Mol ng Address ”“"‘“ |I|“N|I|““|III ““l“”lllu M“l““lll“ II"“\
215 SW LE JEUNE RAOD 215 8W LE JEUNE RAOD
MIAMI FL 331341789 MIAMI FL 33134-1789
3. Date Incorporaled or Qualified | 3a. Date of Last Report
11/16/1989 05/01/199%5
2, Principal Place ¢f Business | 2a. Maiing Address 4. FEI Number Appled For
2] 26] 650180160 Mot Applicable
., Sulte. Apl. . €10 | Sulte AnL. 4. €l6. 5. Gerlficate of Status Desved [ $8.75 Addiional
22} ) 27] Fee Required
| City & State | Giiy & State 6. Eiection Gampaign Financing O $5.00 may Be
2;] 25] Trusi Fung Contribution Addad 1o Fess
i Zip B Country - ip | Sountry B. This carporation has liability for intangible tax under s 198.032,
24| 25| 29] 30] Florida Stalutes [ Yes ONo
B g Name and Address of Current Reglstered Agent ~710. Name and Address of New Reglstered Agent
B1] Name
ROSEN. CUFFORD 82| Stret Address {P.O. Box Number is Not Acceptable)
215 S.W. 42ND AVE.
MIAMI FL 33134 83
B4 City FL lss Zp Code

11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was atthorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Sectian 607 0605, Horica Statutes.

SIGNATURE | e e e e .
Srgriature, typesd or prited rame of reg stared agert awitilk: I & picane (NOTE Registered Agent sgnaturg requindd wher renstatrgh DATE :‘n'-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PP ] DELETE 1.1 TMLE [ Cnange [} Addilion | v
MAME ROSEN, CLIFFORD 12 NAME 3,
sweessooress | 215 SW LE JEUNE RD 13 STREET ADORESS a
| cnv-srzp MIAMI FL ) 14Cny-81-2¢ &
TITLE [ DELETE 2 1TITLE [ Change [ Addiion | ©
RAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
Ry STk ) 24 ClY-51-2P
THLE [ DELETE 3 1THILE {7 Ghange 7] Addition
hahdE 32 NAME
STRFFT ADDRESS 33 STREET ADDRESS
City-S1-2IF . 3.4 CITY-&1-2IP
Tk () DELETE 4.1 TILE [ Change ] Addition
NEME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
Ciy $1-2P 44 CITY-S1-2F
T [ DELETE 5 17I1LE (] Change  [] Addilion
HEE 6§ 2 NAME
STHEE] ADDRESS 53 STAEEY ADDRESS
| G- §1- 2P 54 CITY-ST-2IP )
Time [7] DELETE B 1TIILE [ Cnange  [] Addition
HAME 6.2 NAME
SIREET ATORESS €3 STREET ADDRESS
Cily-ST-2FF 64 GIY-57-721P
14. 1 do hereby cartify that the information supplied with this fing 1 Aly furnished and does not guatty for the exemption stated in Seclion 119.07{3)k), Florida Statutes . | further
cartify thal tha information indicated on this annua! rege \al annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or gireghkstyf the wyatiok HAccaiver b trusioe empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang thal my name
appears in Block 12 or Black #3 if g A7 ?
1/ .
SIGNATURE: _ Cliffordd.Tlozn yfezfii_ (o)yk-S863
& Date: Dizngthie Prore ®




