FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DERARTMENT OF STATE
CORPORATION '
ANNUAL REFPORT

1996

Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N45796 (2)

1. Corporation Name

DEBBILUV, INC.

Principal Place of Business Maiblng Address
7735 SW. B6TH ST. 7725 SW. B6TH ST.
SUTIE A1-316 SUTIE A1-316
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/29/1991 04/27/1995
2. Pnncipal Place of Business 2a. Malling Addrass 4. FEI Namber Applied For
21 E\ %964 Not Applicabls
ite, Apt. #, etc. Suile, A #, elc. i
Suite, Ap ste === e, A e 5. Certificate o* Stalus Desired ] 58’75 Adqltlonal
22 2?] § 'Fee Reguired
City & State Chy & State 6. Flection Campaign Financing 0 $5.00 May Be
El EI B Trust Fund Contribution ] Added to Fees
2ip Country | Zp Country 8. This corporation has liability for intangitile tax under s. 199.032
24 -2‘5‘| 29] El Florida Statules [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1: Name
DIAZ, MADELINE B. 82| Steadt Ao IP.O. Box Number 15 Nal Acceptable)
7725 S.W. 86TH ST. .
SUITE At-316 83
MMMI FL 33143 84| City FL laS‘ le Code

11, Pursuani to the provisions of Sections 6170507 awi 617.1508, Florida Statutes, the above-named corporation subits this statement for the purpose of changing its registered oftce
or registered agent, or botn, in the Stale of Florita Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligakons of, Section §17.0503, Florida Statutes.

SIGNATURE . L B e o L . L
St typed Gr Pt led fone 3 reg 1 B bl g g FTE Regiaterend fuggen |8 30l 1 el wownn s it g DAT:
12, OFFICERS AND DIRECTORS 13 STG O IGT RS AND Dl C1ORS s
THLE T [CJOELETE ITITE h o [(1Change ] Addition
RAME DIAZ, MADELINE B. 17 NAME
staer sooress | 7725 S.W. 86TH ST, #A1-316 1 5 SIREET ADORESS
G- ST- 2P MIAMI FL 33143 14 CHY-51 2 .
TTLE D o [CIDELETE Z1ILE T o T DOcnange L Additien
NAME BLANCHARD, JUDITH B 22 NAME
streer acoaess | 19750 S.W. 240TH ST 23 STREET ADDRESS
Y. g2 HOMESTEAD FL 33031 240y 7P ]
TLE D CIDELETE 3 TLE B CJCange [ ] Addition
NAME TEITLER, DIANNE R 3 NAME
snceranoress | 1797 S.W. 86TH ST., #C-209 33 STHEE] ATDRESS
Cly-SI-21P MlAMl FL 33143 34 CHY-S1-21
TITLE CIDELETE 41TITLE (Clcnange [ Adedion
NAME 4 2NANE
STREET ADDRESS 473 STREET ADLRESS
CITy-S1-2% 1400Y-51-2F
TITLE [JoELEIE 51 TTLE [ Change [ Addilion
NAME 57 HAME
/STREET ADDRESS 53 STREET ADDESS
CITY-§1-2F 54 CITV-51-217
TITLE [JDELETE 1 TITLE [Clcnange ] Additan
» NAME 62 NAME
STREET ADDRESS 6 3 STREC} ALORESS
CITY-ST-2IP 6LC0Y-51-7F

14. 1 do hereby certify that the information suppled with this fillng is voluntarily fumished and does nol qualify fur the exemption stated in Section 118.07131k), Flosida Sututes. | further
certify that the informatian indicated on this anmial report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f madé under
aath: that | am an oficar or direclor of the corporation or te receiver or brustee empowered ta execute this report as reduired by Chapter 617, Flonda Statutes: and thal my name

appears in Block 12 or Block 13 if changed. or 01 an attachment wnr?ddress \
4 Fl
FFD £t - e - - et
g Bi,,mz g w///zs/ffé.- (205 )42
IRECTOR it

. - j' )
SIGNATURE: y Qlﬁi'[é’/lf’f:/

SIGNATURE AFD TYPED OR PAINTED NAME OF SIGNING OFFICER OR

AA NTF~SEd s ML iNIr1TA

CR2E037 (12/95)




