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

PROFIT Ve
CORPORATION
ANNUAL REPORT 6] Secretary of State

1997 ' *«--‘/ ' CIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # 55419 (0)

1. Corporation Name

DI LIDOJABERDEEN INVESTMENTS, INC.

0 A

Princigal Place of Busingss Mailing Address
155 LINCOLN RD G/O DILIDO HOTEL
1141 LINCOLN ROAD P.0. BOX 151380
MIAM! BCH FL 33119 MIAMI BEAGH FL 331181380
us us 3. Date Incorporalad or Qualifies | 38. Date of Last Report
03/07/1990 02/09/1996
2. Prncipal Place of Busingss 28, Mailing Address 4. FEl Numbwer Applied For
21 26 65-0336260 Not Applicable
Suite, Apt #, elo Suite, Apt. #, etc. " $B_75 Additional
El ~2~7—| 5. Certificate of Status Dasired (] Foe Required
City & State | Ciy & State 8. Election Campalgn Financing $5.00 Mey Bo
;ﬂ ;s—l Trust Fund Contribution o] Added to Fees
Zip | Country e Country 8. This corporation has liability for intangibla tax under 5, 199,032,
m 2!':] ;91 m Florida Statutes ves Do
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
LAZAR, BRUCE E., ESQ. 81| Name
1111 LINCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
#500 Lazar-&-Assoelates
MAMI BEACH 8 !
' FL 33138 2901 Collins Averme, Suite M
84| Cit &5
ADDRESS CHANGE Miami Beach, FL [*| 186

11, Pursuant (o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aqgent, | am lamilar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE  ___ .
Signatace pped o0 prrled name U vk agen: anel e i apphcate [NOTE Registered Agent signature required when reingtating} DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L T DELETE 11 TILE [JChange 3 Addition
NAME CAMPBELL, ISABEL 12 NAME
s7reer aporess | % 155 LINCOLN RD 1.2 STREET ADORESS
CITY-ST. 2P MIAMI FL 14 CITY-ST-2IP ,
e PD T JDeLETE 21TILE [Jchange ] Addition
NAME LOWENSTEIN, ALFREDO 2.2 NAME
sweet aooress | 1550 LINCOLN RD 2.3 STREET ADDRESS
CITY-57- 2P MIAMI BEACH FL 2 4CTY-ST- 2P
HILE VPD 1 CELETE 31TILE [l change [ Adaition
NAME COONEY, JOHN W. 32 NAME
steetacoress | 189 LINCOLN ROAD #318 3 STAEET ADDRESS
Civy-81- 4w MIAMI BEACH FL : 34, CTY-ST-2P
TIILE ASD [T DeiETe LITE [JChange L] Addition
NAME LAZAR, BRUCE £ 7 NAME
sweer anpness | 1111 LINCOLN RD 4 STREET ADDRESS 2901 Collins Ave., Suite M
CiTY-S1. 2P M'AMI BEACH FL 44 CITY-S§Y-2)P Mi&mi BB&Ch, F1¢ 33140
TILE [T oLETe 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
SIHEET AUDRESS 5.3 SIREET ADORESS
7Y - S1. 71 5.4 CITY-ST-2IP
e 1 DECETE E1TITLE ] [T crange [T Adoition
NAME £.2 NAME
STREET ADCKESS | £.3 STREET ADDRESS
£ITY - 51- 7P £.40TY-§T-2IP

14. | do hereby cerlify that the i
information indicased on thig
| am an officer ar director

maton supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(i), Florida Stattes. | further certify that the

nual reporl or suppiementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
© corporalian of te receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars 4y Block 12 or £l 13.1f changed, oy an atlachment with an address

Isabelle Campbell e
SIGNATURE : =1 PR 1/16/97 305-538-0811

SIGHATURE AND TYPED OR PRINTED EAME OF SIGNING OFRICER DR THRECTOR Dale Daytime Phone #
FevTrr.eci

CR2E034 (9/96)

& owoner | Jan 24 1997 8:00am



