FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

OF CORPORATIONS

DOCUMENT # M03620

1. Corporation Name

DIRPLAIN, INC.

Principal Place of Business Mailing Address

FILED
Feb 03, 1999 8:00am ;
Secretary of State

02-03-1999 90023 012 **+*150.00

UG ROW

21 SE 1 AVENUE 4 SE 1 AVENUE
4TH FLOOR 4TH FLOOR
MiAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
- 08/06/1984
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For o
21 [26] -59-2433851 Not Applicable | *
ite, Apt. #, etc. " Suite, Apt. #, etc. N
Sulte, Apt; elc_ P ele 5. Cerlifcate of Status Desired Bl $8 75 Additional
22 zﬂ . Fea fleqwred
City & State City & State 6. Election Campaign Financing O ‘55.00 May Be
El ;‘ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible .
;I ' [El E\ f30] Personal Property Tax. Oves  DONo -
istered Agent 40. Name and Address of New Registered Agent

T4 SE zno AVE #405
| 3405
MIAMI BEACH L 93140

81| Name

82| Streot Address {P.O. Box Number is Not Acceptable)

‘183

84| City

~Zip Codé

SIGNATURE

11 Pursuant to the provisions of Secllons 607.0502 and 60?’ 1508 F!onda Statutes, the above-named corporation.submits this statement for the purpose of changmg its reglstered
-t gffice or registered agent, or both, in the State.of Figrida.’Such change was authorized by the corporatton s board of directors. | hareby accept the appeintment as regislered -
\agent.’l- am famlllar with, and accepl the obllganons of ‘Seaction 607.0505, Florida Statutes.

14. | hereby certify-that the.information supplned W
indicated on.this. annyal,réport or supplamentgl
officer or diréétor of the'corporatian or the re:
Block 12 or Blocki13'if changed oron an a

SIGNATURE:---. SIGY!

IRE RE

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
al report is triee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name.appears in
with an address, with all ather like empowered.

) [
CUIRED

Signature, typed or printad name of registered agent and lille if applicable. {NOTE: Registerec Agen! signature requirag when reinstating} , * ¥ DATE a
12. OFFICERS AND DIRECTORS 13. ADDIT10NSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PTD [J DELETE 11TME o, ‘ {JcChangg [ Addition E ‘
NAME NASAJON, JAIME 12NAKE ’ . . 3
smeeranoress| 34 S.E. 2ND AVE #405 1.3 STREET ADDRESS ' L O
CITY-5T-ZP MIAMI BEACH FL 14CITY-ST-21P Y &
TIE sSD [J DELETE 21 TME F]Change  [JAddiion | O
NAME NASAJON, MILTGN 22NAME
sresTanoress| 34 S.E. 2ND AVE #405 2.3 STREET ADDRESS
orv-stze | MIAMI BEACH FI. W E 2.4 CITY-ST-ZP )
TITLE R [J DELETE 3ATME [OChange 7] Addition
NAME . 3.2 NAME
STREETADDRESS| 33 STREET ADDRESS - o 5
CITY-ST-ZP. . o R 34, CITY-$T-ZP ™ i !
me T O DELETE 41TME [ Change zz:. Iﬂ Addlllon
NAME, e 4. 2NAME s
srREETADDké;é L 43 STREETADDRESS
CTY-ST-Ap 5+ - o . 44 CITY-ST-ZIP
TILE {J DELETE 54TMLE [IChange {7 Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS * : ‘
CITY-ST-210 54 CITY-ST-2P ey . N TR :
hE S {J DELETE 6.1 7MLE B ] [ Change, -, - [] Addition ;
NAME iR 6.2 NAME T
STREET ADDRESS .- 6.2 STREET ADORESS q .
CITY-ST-2P E b o g4cmy-sTZP

| o £ @u\’%’fr—u\\{(l

" 3 SIGNATURE AND TYFELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

le\ Daylims Phona #



