FILE NOW: _!-'lLlNG FEE AFTER MAY 118 $550.00

FILED

NG

PROFIT
CORPORATION
ANNUAL. REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M54328

1, Carporation Narra

DILIDO NOVELTY CORP.

(3)

Principal Face of Businees Mailing Address

/O LERMAN & LERMAN P.A. G/O LERMAN & LERMAN PA.
# E FLAGLER 8T PHA0! 48 E FLAGLER ST PHA01
MUK FL 33131 NIAMI FL 331311082

0

3. Bale Incorporated or Qualified

06/23/1987

3a. Date of Last Report

(3/14/1996

2. Principal Place of Business 2n Mailing Address &, FEI Number Appiied For
a0 26-’ 50-2815769 Not Applicable
Sute. Apl #, i Suite. Apt. 4, etc. - . $8.75 aaditional
;ZMI 271 B. Cerlificate of Status Desired O Fee Roquired
City & S1ale | City 8 State 6. Elsclion Campaign Financing $5.00 May Be
2:;] — g@] Trust Fund Conbribution Added to Fees
e _ Country A Country 8. This corporation has liability foginfangible tax under 5. 189.032,
24! s B 29} 30 Florida Statutes es [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of Newfegistered Agent
ZPPER, MAURICIO 81| Name
1090 N SHORE DR B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH 33141
B3
84| City 85| Zip Code

FL

aflice or regstered agent, or both, in the Stale of Florida Such change was auvthorized by
agenl. | ariamiliar with ang accepl the obligations of. Section 607 0805, Florida Statutes.

739, Pursuant 1o lie provisions of Seclons 637 0605 and 607.1508, Fiorida Sialules, he above-named corporalion submits this stalernent for the purpose of changing ts registered

thiz corporation's board of directors. | hefeby accepl the appoiniment as registered

SIGNATURE e
Sl typed o prok v aggend g tie b applioable (MOTVE: Rugislerad Apent signalure requited when réinstaling} DATE
12. TUORFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
e ‘DP (7 DELETE 11HmE U Change [ Additian
NAE ZIPPER, MAURICIO 12 NAME
sreers anorese | 1080 N SHORE DR 1.3 STREET ADDRESS
orvsroe | MIAMIBCHFL 14CITY-51-2IP
i DVP [T oae Z11IE [T crange 1] Addition
NAbE ZIPPER, ROSA 22 NAME
seer anoess | 1080 N SHORE DR 23 STHEET ADDRESS
CITy-S1- 2P Mli BCH FL 2 4 CiTY-5T- 4P
BT 1] S i | 31 TIE [ TChange L] Addilion
hett ZIPPER, ARNOLD 3.2 NAME
swreraopsess | 1080 N SHORE DR 3.3 STREET ADDRESS
Ty -5 7 MIAME BCH FL 34 CITY-ST-2IP
TN "DAS [T vEcETE 4,1 TMLE (] Change T Addition
N ZIPPER, JOEL 47 NAME
sweeraonecss | 1090 N SHORE DR 43 STREET ADDRESS
crv-size | MIAMI BCH FL A4 CITY-SI-TF
Tine o R S1TITLE [JChange L] Additian
A 5.2 NAME
STREET ADDRF3S 5 3 STREET ADDRESS
OrY-ST . i ) ) 5.4 CITY-§T1-2IP
TILF o I GEcEE 61T [ Chengs 1] Addition
HAME 52 NAME
STHETT ADDATSS £ STREET ADDRESS
CITY-S1- 70 64Ty §1-2P

SIGNATURE:

14, 1 dao horeby cerldy that te nfaraation sapplied with this (iing goes nat guaiily for Ihe exernption stated in Section 118.07(3)(1), Floride Statules. 1 further tertify that the
information indicatac on s annual reparl or supplamental annuat reporl is true and accurate and that my signature shall have the same fegal effect as if made under cath; that
1 am an officer or direcstor of the corporalon or the receive’ or ruslee empowered to execute this report as required by Chapter 607, Floride Statutes; and thg} my narme

fes | dm / 2%77

appears in Block 12 o Biocq it chariged, or on an attachment with an address,

BIGHAT

V Das ,ayl‘mm Phul/"

e reres

Feb 04 1997 8:00am

CR2E034 (9/96)



