FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF GTATE

Sandra B Martham

Secretary of Stale

DOCUMENT #  P93000002918 (9)

1. Corporation Name

DESMAX, INC.

DIVISION OF CORPOHATIONS

Principal Place of Business

N OREAR AW

FMa'kng Address

2600 NW 75TH AVE 2600 NW 75TH AYE
MIAMI FL 33122 MIAMI FL 33122
us [H] I O N
Date Incorporated or Qualifi 3a. Date of Last Report
01/08/1993 07/07/1995
[ 2. Principal Flace of Busingas 2a. Mailing Adchess T T AR Number Appiied For
21} _ L | 650388178 L Not Applcatie
T suite, At 4, elc. . Sulle, ApL i, etc, 5. Cerlifcate of Status Desired [ $8.75 additional
[22] - B £ R T o Fee Required
City & State i City & State 6. Flacton Gampaign Financing $5.00 May Be
';;{ 23{ Trust Fund Contribution Added 1o Fees
N pd's} . Caunlry ) 21p - Country 8. This corporation has liabjity jor intangible tax under s 199.032,
24| 25 29| 30] Florida Stalutes Xvos [INo
9. Name and Address of Current Reglstered A . - . Name and Address of Now Regisiered Agemt " " |
81| Name
HUPPERT- JOSEPH H 82| Sweet Address (P.O. Box Numbar is Mot Accepitable)
11440 SW 88 ST #201 } . L
MIAMI FL 33176 B3
84| City T FL 85 | Zip Code |

T, Pursuant 1o The provisions of Soolions 607.0502 and GO7. 1508, FIonda Sranites, 1he above-named conoralion sabmits This staternent for the prpose of changing its Teg stered office
or registered agent, or both, in the State of | lorida. Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famiiar with, and accent the cbigations of, Section €07.0505, Flarida Statules.

CR2E034 (12/95)

SIGNATURE _ — o . S

Slgnahore, typed o g stesl g Bidwe Calcalde e AL SN TG G YhEn anslating DATE
12, OF FICERS AND DIHECTORS 13. ADDITIONSICHANGES 7O OF FICERS AND DIREGTORS IN
TLE TR T T T T Moeeae T T me T B 0 Crange [ #
NAME EJENBAUM, ABRAM 12 NAME
STREET ADDRESS 2600 NW 75TH AVE 3.3 STRELT ADDESS
Crv-g1- 2 MAMIFL o hewese
TME [T DECETE 2 1TME [] Change [ Addilion
HAME 2 NAME
STREF I ADDRESS 2.3 STRFET ADDRAESS
CiTy- 817 DR IO I 21" ANEL (O I P
€ (] DELETE 31TILE [ Chaage [T Addition
HAME 32 RAME
STRELT ADDRESS 33 SIKIET ADIRESS
CY-51-7P o . o FaLTY-51-7P _ N o o
TITLE [} DECETE FRRNMT: [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 S1REE ATDRESS
CiTY-ST- 2P o o i 24C1TY-§1-25 o
TITLE [} oECETe 5 TTILE [] Ghange [ Addition
NAME 5.2 NAME
STREFT ADDIRESS 5.3 STREET ADDRESS
CIrY-S1-21P e e e e e e sacneseae L. . e e )
TIE 1 DELETE 6 1TIILE [] Change  [] Addition
NAME 6.2 KAME
STREFT ADDRESS 6.3 STRIFT ADDRSS
Ty -5T-21P GALTY-ST-2P

14. 1 do heraby cortify that the infarmation suppliod with this Tiing furmished and does nol qualfy for the examption stated in Section 116.07(31K), Fiorida Statates. | fudier
certify that the informalion indicated on this annual repor! or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made undor
oath; that | am an afficar or direclor of the carporation o the receiver oF trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or Hlock 13 if changod, or on an atachmeénl wilh an address,

SIGNATURE: %unz A]oﬁé{oé‘ﬁnn NAME OF SN OF'HCEZH DIRECTOR 3‘ ﬂ H ) H\, f%m-m h q' "146 B q g, At ri?-z foz(




