FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT . . g
OFlI FLORIDA DEPARTMENT OF STATE May 01 , 19909 8 . 00 am ;
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Siato Secretary of State
1999 . DWISIGN OF CORPORATIONS 05-01-1999 90059 042 ****5] 25
DOCUMENT # N95000004584
1. Corporation Name
DADE D.U.l., INC. ' t
Principal Place of Business - Mailing Address o A - :
1558 N.E. 162 ST. - . 1558 NE. 162 ST.
NORTH MIAME BEACH FL 33162 NORTH MIAMI BEACH FL 33162 ’
2. Principal Placa of éusiness 2a. Mailing Address ) 3. Date Incorporated or Qualifed
21} S Amss 28] SpreE - 09/27/1995 ‘
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) K . Applied For
Hl - ’ ;l . 65'%15059 _ - .. —.._s]|_-|Not Applicable
City & State City & State 5. Certifcate of Status Desired [ . $8.75 Additional
23 ;I .- Fea Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
24] [25] [20] Trust Fund Contribution Added to Fees
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
MANSON, STEPHEN 62| Street Address (P.O. Box Number is Not Acceptable)
1558 N.E. 162 ST. :
NORTH MIAMI BEACH FL 33162 s
S S 84| City FL lss Zip Coda
11, Pursuant to the p;'ovisions of Séctio;'us 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
_office or registered agent, or both; in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiqr with, and acqept the obligations of, Section §17.0503, Florida Siatutes. K
SIGNATURE - L .
Signaturs, typed of printed nama of registered agant and titla If appiicatle. (NCTE: F d Agent 3ig raquired when g) ] . DATE ©
12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD. . - [] DELETE 14TME - [JChange  [T] Addition | T
NAME MANSON, STEPHEN | 12 NAME N
sweeraporess| 1321 NE 172 STREET 1.3 STREETADDRESS o
orv-st.ze | N. MIAMI BEACH FL 33162 - 14CTY-5T-2P &
TIMLE D . ] : -, <DELETE 2t TITLE [JChange [ Addiion | O
NAME EDELSTEIN, MAX . 22NAVE
steevanoress| 4000 N. HILLS DR. #21 23 STREET ADDRESS
amv.srze_--| HOLLYWOOD-FL 33021- o 2 4CITY-§T-2P s e - s
TLE D " DELETE 3ATME [JChange  [7] Addition
NAME GORDON, DONI 32 NAME
streeTaooress| 16750 NE 10 AVE 33 STREET ADDRESS
cmv-st-ze - | N. MIAMI BEACH FL 33162 34, CITY-§T-2P .
TME D ; . " DELETE 41TME [JChange  []Addition
NAME BREIER, DAVID- 4.2NAME ‘
STREET ADDRESS ‘,17_201 NE 11 AVE 4,3 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 33162 e 44 CITY-5T-2P
TM.E D __.«.‘!_ NELETE 5.1 TMLE [JChange [ Addition
NawE EDELSTEIN, MAX SZNAME
streevaporess| 4000 N. HILLS DR #21 53 STREETADDRESS
CITY-ST-2PP HOLLYWOQOD FI. 33021 54CMY-5T-2P ,
TE (] DELETE 81TITLE (Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14" hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aphchment with an address, with all other like empowered.

42799 “gwf 97733/9

Daytime Phone #



