5]

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DE

1997

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M63354

1. Corporalion Name

D' SAN JULIAN, INC.

(8)

Principal Place of Business

4011 WEST FLAGLER 8T,
BTE. 400
MIAMI FL 33134

Mailing Address

STE. 408
MIAMI FL 33134-1643

4011 WEST FLAGLER 8T.

FILED

May 05 1997 8:00am

Secretary of State

AR RRAR B

3. Date Incorporatad or Qualificd 8a. Date of Last Report

City & State

23]

27]

12/07/1987 04/24/1996
2. Principal Place of Businoss “2a. Mailing Address N 4, FEI Number Applied For
7l El _ . ) 650150111 Not Applicablo
Sulte, Apt. #, etc, Suile, Apl. #. le. $8.75 Additional

i .
6. Certificate of Status Desired [} Fee Roguired

City & State
28]

55.00 May Bo
Added to Fess

B. Election Campaign Financing
Trust Fund Contribution

Zip Country Z1p Country 8. This corporation has llability for intangible tax under s. 199.032,
24 25 28] [30] Florida Stalutes Ees [ no
9, Name and Address of Current Reglsterod Agent 10, Name and Address of New Registered Agent

RODRIGUEZ, GUILLERMO B1) Name

4011 WEST FM&EH ST. B2| Strect Address (P.O. Box Number is Not Acceptable)

STE. 403

MIAMI FL 33134 83

84} City Zip Code

FL |®

11. Pursuant ta the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement tor the purpose of changing ils registered
office or ragisterad agenl, or both, in tho State of Florida. Such change was authorized by the corporation's boatd of diroctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statules.

SIGNATURE e -—
Signalurs, typed o printed name of regictersd agent anat e it applicanle (MOTE flegisiored Agent s.gralure réquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE FD T DeliTE T [ Change L] Addition
NAME ESPINOLA, TOMAS G. .2 NaME
sweer ooress | 35 OVIEDO AVE, 13 SIREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 14 GITY-ST-21P
TTLE [J ek Z1TILE [J Ghange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5t-2p 2. 4 CHY-ST-7IP
WL [T oriete 31T [ Change T Addilion
RAME 3.7 KAME
STREEY ADDRESS 3.3 STREF) ADDRESS
CTY-S1-2p 34,CITY-§1-200
TLE L] DELETE PRRTIT [J change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4 ASTREEY ADDRESS
CIY-ST- 7 44CNY-ST-7P
TITLE [T Deliie 51 THLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6 35TREET ADORESS
Cy-ST-2P SAGITY-§1-2IP
| LI orteie B AITLE [T trange [T Adgiton
NAME 62 NEME
STREET ADDRESS 63 BIHEET ADDRESS
CITY-S1- 20 6ALITY-S1-2p
14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3¥i}, Fiorida Statules. ! further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
t am an officer or direclor of the corporation or 1he receiver of truslee empowered to execule this reporl as required by Chapler BO7, Florida Stalules; and thal my name

appears in Block 12 or Blogk 13 if changed, or‘on an?)ﬁqhmem with gn address.
o e Y z.-_ " /'

(:/-76-/@")

I A OO o

CR2E034 (9/96)



