SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T
CORPQORATION

ANNUAL REPORT %
R s

Ft ORMDA BEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State

1996 SV s Gu e
POCUMENT # 168113 (4)
DILIDO, INC.

Principal Place of BUS'!’IGSS_—--—“ Mailing Addrkcass ||||“|||I|| mll ‘Im ||I|| N""m I|I“ |||" Iil" I‘|‘||||||I|||| ||||

180 NE 39 ST 180 NE 39 ST
PLAZA 2 SUITE 107 PLAZA 2 SUITE 107
MIAMI FL 33137 MIAMI FL 3137 3. Date Incorporated or Quatified 3a. Dale of Last Rapart
04/24/1990 01/19/1995
2. Principal Place of Business 2a. Maiting Address 4. FE) Number Applied For
21] 26] 650187057 Not Applicabie.
Suite, Apl. #, el Suite, At # el $8.75 Additional
— fizate af Statug Desiqe
" 271 5, Certificate al Status Desirad D Fee Required
City & State City & Stale 6. Election Campaign Financing n $5.00 May Be
23 El - Trust Fund Contribution Added ta Fees
2ip | Country | 4w | Caounlry g. This carporation has liability for intangnble lax uncer s. 193,032,
24] 25| 20| 20] Floridia Statutes B ves [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New ﬁeﬁistered Agent
81] Name
WIENER, GRAZIG
180 NE 29 S]' 82| Street Address (P.O. Box Number is Not Acceplabie)
PLAZA 2 #107 5
MIAMI FL 33137
Ba| Ciy FL ssl Z1p Cade

11. Pursuant ta he provisions of Sections 607.0502 and 6071508, Florida Statutes, the ehove-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Floriga Such change was autnornized by the corporation's beard of directors | hereby accepl the appainiment as reg:stered
agent Fany famiiar vath and accep! the obhigations of, Section 6070505 Flovida Statutes

SIGNATURE

B

At A o g e et ] G d Appl vzl - (HETE i geteres | Agee g i e rescpatens v,

CR2E034 (3/96)

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PTD B B BT A RTECT: - [] change [T Adation
HAME WIENER, GRAZIA 12 NAME

STREET ADDRESS 28 W DILIDO DR 12 SIREET ADDRESS

oY §1- 21 MIAM) BEACH FL 14CT¥-S1-2P

e D T ] DeLEre 21 THLE [] Change [L] Acdition
NAME WIENER, SEYMOUR J 22 NAME

STREET ADDRESS 28 W DILIDODR 2 3SIREET ANDRESS

CIIY-5T-2I MIAMI BEACH FL 7 40Ty -ST-2P

THILE 1 otere AUHILE [ ] Crange [ ] Asditon
NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITy-S1.2IF ﬂ;&!ﬂa

T - DELETE IR (] cChange [ ] Adation
NAME £ 2NME

STREET ADDAESS 4 3SIRELT ADDRESS

CITY-ST-2P 4407y -51-7P o ]
TME [ ] DELETE 51TILE Change Addition
NAME 5.2 NAME

STREET ADDRESS 51 STREET ADDRESS

Chy-51-2IF 540I1Y-51-2P

THLE [ ] oeere £1TINE [ ] Crangz [} Acdition
RAME €2 HAME

STREET ADDRESS 3 STHIET ADDRESS

CTY-ST-2P £4 CITY-ST- 2P

14. | do hereby carudy that the nformanon supplied wilh this iling 15 vl antasity furmshed and does not qualify for the exernption stated in Seclon 119 07(3)(k}. Flonda Statutes |
further cortity that the infarmation indicated o this annua’ report or supplemental annual report is true and accurate and that my signatere shali have the same legal effect as if
made under oath, that | am an othcer or director of the corporation or the receiver or trustee empowered 1o @xacule this report as reqared by Chapler 617, Flonda Siatates and
that my name appears in Block 12 or Block 13 f changed or on an attachment with an addross 3

L

. : 05~
SIGNATURE: __ o e&w.}teb L%ig'hwv —~ 503200

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A L 1 A hime: P B
- -




