FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N93000000722 (9)
DIOS ESTA AQUL, INC.

Principal Place of Business Mailing Addrass Hll”m |l| ‘“Il N" ||||| ““l |Im ||||| I||“ I|"| 1“" ||I’| W |II‘

441-C GASTON FOSTER RD P.O. BOX 720731
ORLANDO FL 32512 ORLANDO FL 32872
us 3. Dale Incorporated or Qualitied 3a. Date of Last Report
02/09/1995
2, Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21| | QBDD NW g ?' PL m 59—318&9? Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 aaditional
r;z-l »';ﬂ <3 vite 2 P 5. Certificate of Status Desired (| Feo Required
City & Stale | City & State 6. Elaction Campagn Financing $5.00 May Bo
?3.[ M \'QH L F L * _{Bv\ M\ e H'\, '1: L— Trust Fund Contribution 0 Added to Fees
Zip — Country Zp Country 8. This corporation has liability for intangiole tax under s. 199.032,
] 3 3oty [25] 2] 22OV |30 Florida Statutes [J ves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name . .
opez £ Kifcos Micvel Angel
"PEZ 821 Strant Address P.0. Box Nurnl?er is Ngt Acceptatie)
1803 BLVD - 19900 NW
s 83 P
/ 8% Yiace
DO FL 32822 84| Cry . , ] . |55 Zip Code
- .- Miaomy FL | 220|5

or registerad agont, or both, in the Stata of Flerida. Such change was autharized by the corporalion’s board of directors. | hereby accapt the app wntment as regstered agent. | am
familiar with, ancl accept the #bligal . Section 617.0603, Florida Statutes.

11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the putpase of changing its registered office

SIGNATURE TSignature. Iy TiegL pamer 5! Topatirad st Wi | appi A NOTE- Regrstered Agant sralirs réured wian renstanng! o DATE

12, 7 OFFICERS AND DIRECTORS 13. DD IONS CHANGE S 10 OF FICEHS AND DIRECTONHS IN *2
THLE CJDELETE 11 HILE TP FgChange [ Addition
NAME :%COS,MK}UELA 12 NAME KiIRCcoS Ml'GqUEL RmMmaeel
STREETADDAESS | 1803 SLIVERBRANCH BLVD, APT 104 vasmeeraoness | Y '5oq Nw 89T

ory-s1-27 ORLANDO Fi worvsie |MiAMI, FL. 33018

TITLE ™ [JDELETE 21 TILE TVP . M O Change [ Addilion
NAME BALEKIAN, ANA M 22 NAME BALe KiAN, ANR

STREETADDRESS | 1803 SILVERBRANCH BLVD, APT 104 2357RiEl ADDResS | q.5 oo NW 91 T‘-

CY St ORLANDO FL 2aorvsie |Miami L 330IE

e D [ OELETE JVTITLE D [@cChange [ Addition
NAME LOPEZ, 32 NAME Lace Pavlo

SYREET ADDRESS | CH BLVD sasmeeraovress |81 W o T

CITY-S1-21P EL wovsw | Wizletd FL 330l4

TLE h IDELETE 11 TIILE [Jcrange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-$1-1p 440Y-§T-7IP

TITLE CIDELETE - 51 TITLE [MChange (7] Addition
NAME 5.2 NAME

STREET ADORESS § 3 STREET ADDRESS

CITY-ST-2IP 54 0TY-ST-2F

THLE CI0RLETE §1MILE change [ Addition
NAME 62 NAME

STREET ACDRESS B3 STREET ADDRESS

CATY- ST-2P 64 CIY-57-2IP

14. 1 do hereby cer-ify that the information supplied with this filing is voluntanly furnished and daes not qualify for the exemption stated in Saction 118.07(3)k), Florida Statutes | further
cartity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
ocath; that | am an officer or direclar of the cogforation or the receiver or trusles empowered ta execute this report as requirac by Chapter 617, fFlorida Statutes; and that my name

appears in Block 12 or Block 13 if changedor on with an address.
Sfeefs | 3es-82g80%0

SIGNATURE: —
ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytme Prione &

SIGNATU

CR2E037 (12/95)




