FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M52635

1. Corporation Name

DINGRALL CORPORATION

2031 NW 79 AVE
MIAM! FL 33122
us

Principal Place of Business

Maiting Address
2031 NW 79 AVE

MIAMI FL 33122
us

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90078 001 ***158.75

AU A O TN

DO NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualited

05/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 532809081 : Nat Applicable
Suite, Apt. # etc._  _. B ___SBuite, Apt._#, etc. . . iti
—" P - - — PLESE T Tt T BT Cetifeate of Status'Desired T IX"‘—"“SBJ‘S'AdmenaL‘ i
EI —z?l Fee Required
City & State City & State '6. Election Campaign Financing O $5.00 May Be
;:‘:l ;8—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intgngible
24 El [29] Igl Personal Property Tax. &Yes OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Kgént
81| Name ,
ROMAN. NORBERTO M. MART (N Df g OC/}\
2031 NW 79 AVE B2| Street Adc_ig;efs (PA,CJ).LBL(.:;( ‘NUE;)zr? is ;lio\l/ ?ceptable)
MIAMI FL 33122 83
4
84| City ' 85| Zip Code
MIAM FL| (332122

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reqgistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
thirtes.

agent. | am familiar with, and accept the ocbligations of, Section 6() )
MaeTin_ DELL/OCA 2/6’ 99

e

SIGNATURE .
Signahure, typad or printed nam of regisiered agent and Ls I applichble. —REystered-feealalgiiUre required when reinsiatng) "DATE

12, OFFICERS AND DIREZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME cD ﬂ'DELETE 11TILE PD - . [IChange TR Addition

NAME ROMAN, NORBERTO 12 NAME ARTURO 030 RIO

streeTapoRess| 1450 NW B2ND AVE. rasmeenaooress| 2031 MW 19 Ave

crv-sze | MIAMI FL 14CITY-5T-2P MiIAMI FL 33122

TME D ] TA DELETE 21TME vD . ] Change 'XAddition

NAVE STEIN, JORGE E. 2INAME RAV I BAUTISTA

street aporess| 1450 NW 82ND AVE. sweETapress| 20317 NW IGAVE o0 - L L

CTY-5T-2P MIAMI FL 2.4 OTY-ST-2F migmy | Fo 33122

TIE PD WDELETE 31 TIMLE [OChanga ] Addition

NAME ENRIQUE, DILLON 32 NAME ‘

streeTAporess| 1450 NW 82ND AVE. 33 STREET ADDRESS

CITY-ST-ZP MIAMI FL 34, CITY-ST-ZP ‘

TIMLE ST 1 DELETE 41TME ‘51’Change ) Addition

NAME DELL'OCA, MARTIN 4.2 NAME ’

sTREeT ADORESS| ~HADE-NW-EZND-AVE—~ 43STREETADDRESS | 203 ) AW 19 AVE

crv-stzr | MbAMHE— aom-st-ze |y ATYY PV 33122

e [J DELETE 5.4 TILE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZIP

THLE [ DELETE 8.4 TME [JGhange  [] Adition

NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-§T.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have ihe same legal effect as if made under oeth; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: /YW ’ RSt 2] 8/qq

Q178511

CR2E034 (11/98)

Biock 12 or Block 13 if changed, or on an attachment w"th an address, with all other like empowered.
(305)594-8018
* Dayiine Phone #

"Date



