X
| FILE NOW: FIL‘NG FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATlON - Sandra B Martham
ANNUAL REPORT ; Secrelary 3f State
1996 ) ‘__M o DIVISION OF CORPORATIONS

DOCUMENT # N95000000407 (5)

1. Corporation Name

D'MIDAS MIAMI, INC.

OO S A

Principal Place of Business Mailing Address
20101 NW. 13TH AVENUE 20101 NW. 13TH AVENUE
MIAM! FL 33169 MIAMI FL 33169
3. Date Incggyoraled or Qualified 3a. Date of Last Report
01 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number V[ applisd For
m E[ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
uite, Ap uie, ApL &, ¢ 5. Cerfifcate of Status Desred [ $8.75 Adaitional
22 E Fea Required
City & State City & Stale 6. Eiection Camnpaign Financing O $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zp Country 2p Country 8. This corporation has liakility for intangibie tax,under s. 199032,
24] 25 29 30 Florida Statutes [ ves bdNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
FARRELL! LMELOT 82| Steet Addiess (P.O. Box Number is Not Acceptable)
101 N.W. 13TH AVENUE
| FL 33169 83
. 84| City 85| Zip Code
: FL ||

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered affice
or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 617.05603, Florida Statutes.

QIGNATURE . . e e

Signatuee, typed o proted nare: Gl registined agent ar I 1 gppdi -akle {NOTE Registersd Agent sgnatur reqainad wher renstatergh DATE ’I.f?
12. OFFICERS AND DIRECTORS 13. ADOIONS CHANGES 10 OFFICERS AND DIRECTORS i 12 g
TILE President [CJDELETE 1.4 THTLE [JChange [ Additien |y
NAME FARRELL, LANCELOT “D" 12 NAME 5
STREET ADDRESS 20101 NW 13th Ave., ﬁ .3 STREET ADDRESS g
CITY-S7-2° Miami, F1. 33169 VACTY-ST- 29 g
TTE Vice President [JDELETE 21 TILE OJcrange L[] Asdiion | O

» "
NAME SHAW, HENRY D 22NAME
STREET ADORESS 6080 Flagler Street, 23 STREET ADDRESS
CITY-57-2P Hollvweod, Fl. 33023 2400v-§T-2P
TITLE p [CJDELETE 31 TILE [ Criange Additian
Treasurer o e .
Hane MORRIS, INSKIP D 32wt
STREET ADDRESS 26202 SW 127 Place, 33 STREEF ADDRESS
CITY-S1-2P Homestead, Fl 1120372 34 CITY-ST-21P
TILE ) ’ CIDELETE A1 TLE [JCnange [ Addticn
NAME 4 3 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44CITY-5T-2IP
TINE [IDELETE 51TIILE [Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEETADDRESS
gl 400001731354
CITY-ST-2IP 54CiTY-SF-2P Y. Wiein] mg.....m i AC..-n%‘i’
TITLE [(CIGELETE E1TILE o e e T ™ ohange ) Addition
w51, 25

NAME 6.2 NAME
STREET ADDRESS 63 STAEET AIDRESS
CITY-ST-7IP §4CITY-§T-2IF

14, 1 do hereby certify that the information supphed wi
certify that the information indicated an this an
opath; that | am an officer or director of the G
appears in Block 12 or Black 13 if chang

SIGNATURE:

this filing is voluntarity fumished and does not qualify for the exernption stated in Section 112.07{3)(k), Florida Statutes. | further
eport or supplemantal annual report is true and accurate and that my signature shall have the same legal efect as if made under
tion ar the receiver g trusted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

n an attachment an address
£ Inskir Iocels // r

8 BoS 258 /S06
SCG{-2% 76

0045032




