FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANMNUAL REPORT

1996 21

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P920

1. Corporalion Name

DVMB, INC.
Principal Place of Busincss T T l\aamng Ad_a;zgé B Tttt - “ll"'l”‘l ||“| "II' Ilm "”“I"I |||” ”"I”I" I"l‘ ||I|| “u |||’
T01 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 1200 SUITE 1200
WMIAMI FL 33131 MIAMI FL 3313 I .
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e , 12/10/1992 06/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number ' Applied For
21 i 25 o _ 59“32154 16 N Not Applicable ’
Soite, AL 4, elo. ., Bulie ApL ¥ eic. 5. Geriificate of Status Desred 7] $8.75 aagitional
?EI 27—’ Fee Required
City & State .. City & State 6. Elaction Campaign Financing - $5.00 May Be
E‘l ) 213} ) Trust Fund Contribution O Addad to Fees
Zip __ Country LS | Country 8. This corporation has liabifity for intangible tax under s 109.032,
H] 1&] . 29/ 30] Florida Statutes O Yes [INo
~ . _7 10. Name and Address of New Registored Agent
B1| Name
ROSSZ FIU GORPORA“ON 82| Strest Addrass (P.O. Box Number is Not Acceptabie)
701 BRICKELL AVENUE
SUITE 1200 83
;.MIAMI FL 3313 84| City T 85| Zip Code
FL

1. Pursuant to the provisions of Secbans 607.0602 and 637.1508, Florida Slat fies, the above nanod corporation submits 1S staterment for the pirpass of changng s registerod oo
ofregistarod agent, or both, In the State of Florida. Such change was autnorizad by the corporation's board of direglors. | hereby accept the appointment as registered agent. | am
tamihar with, and accept the obligations of, Section 607.0505, Torida Statutes.

SIGNATURE . . - : S e e
Stgaature, lyped o priotked nar K gtered e o and e gl rable (HOTL Registeren Agert sigratr roguinee when reinstating) LATE

12, “OFFIGERS AND DIRECTORS 13, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILF D CIDoETE LATILE [ Change [ Addition

NAME OUGRIK, ALEXIS 1. NANE

STREET ADURESS 701 BRICKELL AVENUE SUITE 1200 1.3 STREE] ADDRESS

CIFY-81-2P MIAMI FL 33131 o 1461y -51-2IP

TITLE [J DELETE 2ATILE [] Change  [J Additien

NAME 2. NAME

STREFT ADURESS 2 357HEET ADDRESS

CITY-$1-2F O X 1o iRy s i

TIME [ DELETE 3ATNLE [1 Change [} Addtion

NaME 3.3 NAME

STREET ADDRESS 3.3 STHEE I ATDRESS

CIY-§1-21P o i Ryt | o

THLE [ DELETE 4 1TILE [] Change [ Addition

NAME 42 NAMF SDDDD 1 B 1 l 425

STREET ADDRESS 13 STRECT ADDRESS ) "US.’D?/QE‘—U] 099"“824

CiFy- ST 2P e e e e e 440577 —— BEE200. 00

TITLE [J BECETE 5 T1NLF [7) Change  [] Addition

NAME 52 HAME O\Lo

STREET ADDRESS 53 STHES 1 AUDRESS ~

TILE [ DELeTt 6 1TILE ? ange ] Addition

NAME 62 NAME ?

STREET ADDRESS 63 STREET ADDAESS

CilY-51-2iF GACITY-SI-7:P

14, 1 do hereby certify that the infor 4  filing is voluntarity furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Fiarida Statutes. | furlher
cerify thal the information indicaled on this annual report or supplemental annual report is true and acclrate and Lhat my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporatior or the receiver or trusten empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blople Il changed, o on an attachment with an address,

SIGNATURE: :  H{30]9¢ 305 3330300

NAME OF BIGNING OFFICER Off DIRECYOR

ND TYPED OR PRINT T Daw " Dayime Prione #

EYie Dt te

CR2E034 (12/95)




