FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

i3 Secretary of State

DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90020 016 ****70.00

1. Corporation Nama

DOCUMENT # N93000002364

DFYAT, INC. o
Principal Place of Business Mailing Address .
Pt oo 0 O R
PENTHOUSE 18 PENTHOUSE 18 ‘
MiAMI FL 33156 MIAMI FL 33156
us us ) ‘

- Principal Place of Business 2a. Maijing Address 3. Date Incolggaled or Qualifed
] 16gor §-W-98 Ave. N SAME 05/24/1993 -

{Sdite, npt. #, etc. Suitg. Apt. #, efc. 4. FEI Number Applied For
2] A0S 7] SAame 54414 . Not Applicable
;' ci &;:t;h / F L ;a—l C?gt;ﬁ’e g 5. Certifcate of Status Desired B/ $8F';5R:;iiri%nal

Zip Country . Zip Coun 6. Election Campaign Financing $5.0° May Be
;‘ 3 3 } 3 ‘0 [EI [;{, ) S ‘ ﬁ " ;\ S’HM e [Eﬂ AmE Trust Fund Contribution O Added to :Zes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name ’ .
JOSEFSBERG, MARLENE 82 Streelf\dd {P.O. Box Number is Not Accaptable)
12990 SW 74TH COURT [3647 VeeriNG Bay De-, ¥ 158
MIAMI FL 33156 5 » L |
84| City, . |85| Zip Code
“Cornr.  GABLES FL ["|35/53

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change wa: authorized by the corporation’s board of difectors. | hereby accept the appoiptment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . .
SIGNATURE <2 /22 A2 st s oA C@HKLENE JOS‘ EFS BEQij . R / § qq

Hgndush, typed pd b (NOTE. Regh Ageni rquired when rei 4 DATE T

12. OFFICERS AND DIRECTORY/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12
TmE 0 [J DELETE $1TME : MThange [ Addition
NAME JOSEFSBERG, MARLENE 1.2 NAME o
smreeraporess| 12990 SW 74TH CT. 1ssreersooress | | S04 T Peerine Bay Pr. 1 HISR ‘
CITY-ST-2IP MIAMI FL 33156 / 14 CITY-ST-ZP CoraL Gﬂﬁ LES, Fl. -3 315&’; P
™E D WDELETE 21TLE Exec. PIReCTOR - - , hange  R#ddion
NAVE NASSAR, GAMAEL 22NAME Ritknrp Stuek : '
sweeTavoress| 11248 SW. 132ND AVE. #4 smeeraress | 13920 S0 9o Ave S
arv.stze | MIAMI FL 33186 waemestoe | Minm  FL . 33170 .
TME D [] DELETE 31TIME . © [JChange [ Addition
NAME HAYDEN, H B 3.2 NAME ‘ .
sreeranoress| 18441 NW 2ND AVE.,#218 3.3 STREET ADORESS : ‘
CITY-ST-21P MIAM) FL 33169 14:CITY-ST- 29 /
TME D NDELETE $ATME D "~ [OChange  [HAddition
e MOORE, LISA o 2NE Davip SINGER ,
seeTaooness| 9350 SOUTH DIXIE HIGHWAY, SUITE 1455 ssseersooness | /¥R T0 §- - 73 Ave. .
crv.st.ze | MIAMI FL ' wevsrze  |[Mami FL 33158 -
TME D ] M DELETE 5.1 TITLE ] [OChange [ Addition
NAME JOSEFSBERG, DAVID 5.2 NAME ) '
sTreeTADDREss] 12990 SW 74TH COURT 5.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 54 CITY-ST-ZP . .
TE D W4 DELETE B1TILE " [JChange  [JAddiion
NAME MCCABE, BOB 6.2 NAME :
smeer aooress| CfO 5426 NW 79TH COURT 6.3 STREET ADDRESS
orv-st-z¢ | MIAMI FL 33166 B4 CITY-ST-ZP

T4."| hereby certify that the information supplied
indicated on this annual repa
officer or director of theTorpo
Block 12 or Block 1Y

SIGNATURE:

with this filing dosas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
ation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

ad, or on an attachmegt with an address, with ail other like empowered.

Q032653

CR2E037 (11/98)

305%97#0@07

Daylime Phana #
" ,

Ik



