s e

PROFIT
CORPORATION
ANNUAL REPORT

'1 FILE NOW: FILING F

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

1. Corporation Name

DILIDO NOVELTY CORP.

- ﬁ’mw*.-‘rmlrlriglnm_o‘ _Buqno; A
C/O LERMAN & LERMAN PA.

43 € FLAGLER ST PHA01
MIAMI FL 33131

(3)

Mailing Address

C/0 LERMAN & LERMAN PA.
43 E FLAGLER ST PH-0t
MWIAMI FL 33131

AT

AV

3. Dale Incorporated or Qualified

06/23/1987

3a. Date of Last Report

04/16/1995

[ 2. Prncipal Frace of Business 2a. Mailing Address 4. FEI Number Applied For
2| o |26] 59-2815769 Not Applicable
Sute, Apl 8. ¢l | Sulte ApL#, etc. 5. Certificate of Status Desired [ $8.75 Addiional
ng\ _ o o L 271 _______ . Fes Regquired
| Ciy & State | City&State 6. Election Gampaign financing $5.00 MayBe
23| - 2a Trust Fund Contribution 0 Added to Fees
7 S o “__C-l-c_)nﬁlfly o Zip - Gountry 8. This corporation has lialglity 1or intangible tax under s 189.032,
|24 k?[ [26] [30] Fiorida Statutes ves [JNo
T " 4" Name and Address of Gurrent Registered Agent 10. Name and Address of Npw Registered Agent
o T e 81 Mame v i
Z|PPER, MAUR|C|0 82| Street Address (.0 Box Number is Not Accepiable)
1090 N SHORE DR il O N sﬁotﬁEN )
15TH FLOOR ' 83
MIAMI BCH 33141 #l oy - - 251 5 Codo
) MyAM . BEACH FL [®| 2374l

11 Pursuan 1o b

rovieions of Sections 6070607 and 607.1508, florida Statutes, the

or registercd agant, or both, in tne State ot Flori

aa. Such change was authorized by it

abave-named corporation submits this statemant for the purpose of changing its veqistered cffice
e corporation’s board of directors. | hereby accept the appointment as registered agent. 1am

farruhar with, and accep! the obligatons of, SeCHon G07.0205,

lorida Statutes

SIGRNATURE

g bt e P o) bt Al 3 e ol e TN Tagsteren Agert sgnaturs ey ired wher rerstatng) paft &
12, T T UORICERS ANDDRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
IINL: DP [} DELETE 11TITE [JChaape  [O Addition |
B ZIPPER, MAURICIO 12 NAME 3
cugtaeonss | 1080 N SHORE DR 1.3 STREET ADDRESS &
LIRS 4 MIAMI BCH FL 14 CITY-87-21P &
TNf DW""___ Tt T --__E] DELETE 2 1TILE [ Change [ Addiion (&)
AL ZIPPER, ROSA 72 RAME
SIFLEI ATORESS 1090 N SHORE DR 235IREEY ADDRESS
Cib-st 2 MIAMI BCH FL 24CITY-ST-2P
e N [ DELFTE 3 1TITLE [ Change [ Additon
NAR ZIPPER, ARNOLD 32 MAME
SIFH L AZDHECS 1090 N SHORE DR 13 SIREF ADDRESS
by S MIAMI BCH FL 3401V .51
S TBAS T T T T T ok 41 TIHE [JChange [ Additon
N ZIPPER, JOEL 47 NAME
SIHEL S ADHI NS 1090 N SHORE DR 43 SIREET ADIDRESS
AR IR L M'BM'@Q!FL____ o 44 0TY-§1- 2P
e [ DEIETE 5 1TIE [ thange [ Additon
bt 5 2 NAME
SIREE D ADERESS LA STHEE] ADDRESS
City-s1aw B e e 54 0iTY-51-2%
TieF [] GELETE 6 1IILE [ Change ] Addition
b £ 7 NAME
SIR ] A5 B 3STASE| ADDRESS
CHY-S1-21 64 1Ty -ST- 2P

14, 1 a5 Feroly certiy hat the nfarmiation supphad with this fiirg & voirianly furmished and does not qualfy for the exemption stated in Section 118.07(31ik), Fiorida Statutes. | furiher
centity that the inforrmaban inchcated on this anaual reporl or supplemental annual repart is true and accurate and that my signature shall have the same ! etfect as if made under
aath, that | aman oficer or director of the corporation or the rac siver of trusloc empowered 10 execute this report as required by Chapter 807, fFlorida Statutes; and that my name

angpsd, or on an atlacgnem with an adidress.

appears in Block 12 or Block 130f
SIGNATURE: 2{ Q..
1MaraTURX_ AND TYPEOOR PRIN

“Date “Dagme o s




