. | FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT : May 10, 2004 8:00 am

Secretary of State

DOCUMENT # P02000075176
1. Enthy Name 03-10-2004 90022 023 ***150.00
DEXAN MIAMI, INC.
Principal Place of Busness Muiling Address
3896 SW 107 AVE. 3896 SW 107 AVE.
MIAMI, FLL 33165 MIAMI, FL 33165
. _ T
2. Principal Place of Business 3. Malling Agdreas E l i i
Sulle, Apt. ¥, et Sulte, ApL ¥, cic. 021020;,4 Chg-P cm (10/03)
City & State Cily & State 4. FEI Niwms-- Applied For
55 ~0%C3710) No? Apblicabla
g Country o Coumtry B Certficme of Staws Desres [ 23-75 M:;""“'
-8, Nagw and Address of Cusrent Registerad Agent 7. Kame and Address of New Regisisred Agent
Name ’
BEMITEZ, ALICIA
3896 SW 107 AVE. ‘Sweet Aadress (P-O. Box Numba is Not Accaptatie)
“MIAMICFL 331685~ e e S T S0 S S S A
Ciy FL | ZipCoda

8. The above named entily sutwnils this stmiement for the purpose of changing its registered office or registerad agent, o both, in the Stale of Rorida. | am famiiar with, and acoep!
the obligations of registeraa agant

SIGNATURE
L2 yped o privded e ¢ EHOTE: Rauitiedd AQert EXraLee Faquamd sl MTSutyg) DATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign Fnancing $5.00 mayBo
Aftor Muay 1, 2004 Fee will bo $350.00 Trust Fung Contribution. B acdedioFees
10. OFFAICERS AND DIRECTORS 1%, ADDITIONS/CHANGES 1O OHFICERS AND DIREC TORS IN "
LT PO 3 petete TRE Cchange 7] Adoition
MAME CAPIRONE, JORGE £ NANE
SREETADDRESS | 3896 SW 107 AVE. STREET ADDRESS
Cirv-$r.am MIAMI, FL 33185 ’ G870 )
RE O Deiete e O crange 7] Andiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gy-s1-28 Cy-st-a9 :
TME O oetete aE Otange ] addiion
WAME NAME .
STREET ADDRESS STREET ADDRESS
cay-5T-29 CITY-51-2¢
HIE ] pedete T O ctange [ Addition
| NAME - '
SWREETADORESS | _ . STREET ADDRESS
cIy-st-e oY -sT. 79
Tme [ etete g O crange [ Addition
LIt NaME .
STREET ADORESS . STREET ADORESS
oTY-§1-2p oTY-s1-79 ‘
me : 3 teteia e Oemnge [ acdrion
KaatE HAME -
STREET ADORESS STREET ADDRESS
cY-st-2p cy-si-2p
1z lhmdsvwm hal e Informaton supplied with s filng does nol qualily e ihe exemplion sisled in Seclion 119, OM) Flosida Statutes. | further cetify that te information
indicated on repof] OF Supplemental reporl ks tue nccumln and that my signanyse shatl have the same 1 s If mads under oath; hat | am an afficer o dueclor
of the corporation o the of Trustee amp this report as required by Chapter 807, Rorida Statules: mdmatmynmneappuu in Block 10 or Block 11 if
changed, or on an with gn ﬁmunumueenmad '

AMD YTHED DR PRINTED MAME OF RG] OPFFICER O VECTOR

SIGNATURE: 23K, capy, - : z/z / D5 )75¢ %'p




