l——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

DALGYS CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(3)

Principal Place of Business Mailing Address
1632 WEST FLAGLER ST 10362 SW 11 ST
MIAMI FL 33135 MIAM! FL 331352118
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/18/1986 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2636723 Not Applicable
Suite, Apt. 4, etc | Sulte, Apt. 4, elc. 5. Certiticate of Status Dasired O $8.75 Additional
22 27] Fee Reguired
Crty & State GCity & State 6. Elaction Gampaign Financing $5.00 May Be
23] 28 Trust Fund Contribution (] Addsd 1o Fees
2ip Country L Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 28] 20) 30 Florida Statutes [T Yes Do
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
21| Name
ESTRABAO. JOSE 82| Street Address (P.O. Bax Number 1s Not Acceptablg)
10362 SW 11 8T 5
MIAMI FL 33174
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Fiorida Statutes, the above-named corporation sUbmits this statament far the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointmen as ragistered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _. . o e e .
Signature, lyped ov prnted narme of registered agent and titie if apoiicable (NOTE: Regrstered Agont sigiatura re.puired when renstatrgli DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE VD ] DELETE 1 ATILE [ Change ] Addition =
NAME ESTRABAQD, CARLOS 1.2 NAME P
STHEETAUDRESS | 9225 SW 45 ST 1.3 STREET ADDRESS g
LiTY-S1- 2P _MIAMI FL 14 CITY-5T-21P E
TITLE PTS ) DELETE 21TIILE T Change [ Addion | O
NAM: ESTRABAD, JOSE M. 22 NAME
SIREET ADDRESS 10362 SW 11 ST 2.3 STREET ADDRESS
CIY-ST-2IP MIAMI FL 24 CITY-ST-20p
TiTLE [ DELETE 3 1TITLE [] Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CiTy-§Y-21 34CFY-S1-ZP
TMie [7] DELETE 41T [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-21P 4.4 {ITY-ST-2IP
TITLE ] GELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2P 5.4 CITY-51-20P
TILE [ DELETE 6 1 TILE O Change  [J Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IF BACHY-ST-2w

14. | do hereby certify that the infermation supphed with this fiing is voluntarily furnished and does not qualify for the exemptian staled in Section 119.07(3Kk). Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director pf the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Stalutes: and that My name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: __?;dunﬁgﬁgpeb’gﬁéln_%s—é%ﬁ OFFICER ORDIRECTOR ~~—~ ~~ 7777 77 gl/,\riuiq 6 T T BetmeErenew T




