* FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FORIDR DEPATTVEN OF STAT Jun 19 1997 8:00am
N aar Secsey o S Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # NO5000000407 (5)

1. Comporation Name
Mailing Addross ”III”II M "m llw Im’ "m m” "H’ I”” llm m“ |Im lm ml

D'MIDAS MIAMI, INC.

Principal Place of Business

2101 N.W. 13TH AVENUE 20101 NW. 13TH AVENUE
MIAME FL 33169 MIAMI FL, 33169-2719
3. Date Incorporated or Qualified 38. Date of Last Report
01/23/1995 ‘ 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber & -06751665 Applied For
21 (26] APPLIED FOR Not Applicabla
, Apt. ¥, otc. He, Apl. ¥, elc. - ;
Sulto, Apt. ¥, eto Suite. Ap e 6. Certificate of Status Dasired ] $8.75 addiional
Z“' ;' Fee Roguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—3—31 z—s] Trusl Fund Contribution [ Added to Foes
Zip Country Zip Country 8. This corporalian has liability for intangible tax under s. 199.032,
m 2—5] m a Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
FARREU-, LANCELOT B2| Sireet Address (P.O. Box Number is Not Acceptable)
20107 N.W. 13TH AVENUE
MIAMI FL 33169 &3
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or reglstered agant, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
egent. | am familiar with, and accept tha cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and lile if applicable {NOTE Ragistered Agen! signature requ rad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIREG TORS 1N 12
THLE PD 1 DELETE 13 TILE [] Change T Addition
HAWE FARRELL, LANCELOT 1.2 NAME
staeeTanbress | 20101 N.W. 13TH AVENUE 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33169 14 CITY-§T-2F
L 0. T vecre 21 TILE [T Change ] Addition
NAME SHAW, HENRY 22 NAME
sweeTA0Ress | 6080 FLAGLER ST 23 STREET ADDRESS
CITY-S7-2P _HOLLYWOOD FL 33023 2, 4 CITY-5T- 2P
e ™ T oeLete 3 TITLE ' [Jchange [T Addition
NAME MORRIS, INSKIP 1.2 HAME
STREETADDRESS | 28202 SW 127 PL 1.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33032 34 CNY-5T-20
me L] orLete 41 TITLE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
GTY - ST-2IP 44 CITY - 51-2PP :
TME [ oELETE 5.1TTLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-ST-2P 54 CITY-ST- 2P
MLE [T DELETE 61TTLE Tl change [ Addition
RAME 52 NAME
STREET ADDRESS 63 STREE? ADDRESS
CiTY-57-21p 6.4 CITY-ST-2P

14. | do hereby gertify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicatad on this annual report s supplemente! annual reporl is true and aceurate and that my signature shall have tha same legal effect as if made under oath; thal
| am an officer or director of the corporapgel or the rac:jr‘eyoe empowered to execule this reporl as required by Chapter 617, Fiorida Statutes; and that my name

R AN

appaars in Block 12 or Block 13 If ¢h or oh an atlachmp#l with an address,

d
{/L'ﬂ." Ll-..“f\.t!t'l-':i 0. //ﬂ/-’

CR2EQ37 (9/96)



