{ PROFIT FLORIDA DEPARTMENT OF STATE

! CORPORAT‘ON Sandra B. Mortham

' ANNUAL REPORT i Secrotary of State
1996 = DIVISION OF CORPORATIONS

DOCUMENT # P92000015545 (6)

1. Corporation Name ’

DAGTEL e [ AR O

' Principal Place of Business Mailng Address
5 1470 NW 107TH AVE 2410 SW. 142ND PLACE
] UNIT N MIAMI FL, 33175
h MIAMI FL 3372 O S
i us 3. Date Incorparated or Cualifod 3a. Date of Last Report
' 01/07/1993 06/12/1995
\ 2. Principal Place of Business 2a. Mailing Address i o TE PO Nuntber T T T Tagples For |
: o < AV’ — ]
J ClB—— s | ANO N \OY ARNE 650384747 | [RorAapizabic
. uile, Apl. #, etc.  Sute.fpl. #, 33 5. Certif.cate of Status Degiod 0 $8.75 Additional
%) 2|\ Nt T T D FesReauied ]
. Ciy & State City &.State ) —_— 6. Election Campaign Financing - $5.00 May Be
e [l Muvnd L | JwsiFundGontbuion Addedto Fees
‘ Zip Country én Courtry 8. Trus corporalion has labilty for intangible lax under s 199.032,
B! 25] w 23079 o] \DXP | fedseaves  [ve Do )
! 9. Name and Address of Current Registered Agent ]l_)_.__h_l_grpgjpgiqﬂ:lrgss of New Registered Agent )
] 81| Name
. CASTANEDA' CARLOS 82| Siresl Address (F‘.Cfﬁdx Number is Mot Acce table) N 1
‘ 2410 S.W. 142ND PLACE L
‘ MIAMI FL 33175 83

B oy FL 8ﬂ ¥ip Code

11, Pursuant to the provisions of Sactions B07,0602 and 6071508, Florida Statutes, the above named Comration submits s statermonl for the puraose of changing its registered office
or registered agent, or both, iIn the State of Floriga. Such change was autharized by the corporation’s baard of directors. | hereby accept the appointment as registered agent lam
familiar with, and accept the obligations of, Section 6070505, Firida Statutes.

SIGNATURE e e o . .
Tignature, typed o printed name of regi-tared agent end tit i applcabls (NCE: Rogistures: B OATE I

. 12, OFFICERS AND DIRECTORS 13, CHANGE S TO OFFICERS AND DIFFCTORS IN 12 [+
i TITLE P [:j DEIU_t_ 1.1 'II'-L_[“ﬁi T T T T "_[j-ljlruénga ) Wﬁiﬁiddiliﬁﬂ g

HEME CASTANEDA, CARLOS 1.2 NAME 3

sreeraooness | 2410 SW. 142ND PLACE 113 STReET ALORESS a

CITY -ST- 2P MIAMI FL 33175 14 CY-5T-7F &

TITLE [ DELETE PRRLT: oo T [ [ Additn |©

NAME 22 NAME

STREE( ADDRESS 23 STRELT ADDRESS

GIY-51-2IP Z4CNY-51-7P L

ILE [C] OELETE ERRAI3 [ Change [ Addition

RAME 3.2 Name

STREET ADDRESS 33 STREET ADDRESS

GitY-ST-2IP I L S P SR = SR

TILE [} DELEIE 4 1TLE [] Change  [[] Addtion

NAME 47 NAMI

STREET ADDRESS 4.3 SIREF ADDAESS

CiTY-ST-2IP qe0¥-81.20 ] el 1

THLE ] DELEIE 5 1TMLE ] Gnange  [] Addition

NAME 52 NAWE

STREET ADDRESS §3 STREFT ATDRESS

CiTY-S1- 79 54CHY-5T. 0P [

e ] DELETE € 1TILE [JCnage [ Addtion

NAME 62 NAME

STREET ADDRESS £3 SIKEET ADDRESS

OTY-5T-2P 640NY-ST-2P ] .

18, 10 hereny certify that the imformation supplied with this filng is voluntariy furnished and daes not qualfy for the exemptan stated in Section 119 073K Fiorida Stalutes, | further
certify that the inforrnation indicated on this annual report or supplemental anaual report is true and accurale and that iy signature shall have the same legat effect as I made under
oath; that | am an officer or director of the corporatan or the receiver or trugles empowered 1o exocute this repor as required by Chapter 607, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an
sianature: . L. O astan@>A ook~ ) / 39 /Q © 5 TG

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFIC




