FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT Of STATE
Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DAB HAUS CORPORATION

Frincipal Place of Busingss

852 ALTON RD.
MIAMI BEACH FL 33139

'DOCUMENT # P93000004256 (2)

Mailing Address

852 ALTON RD.
MIAMI BEACH FL 3313¢

2. Principal Place of Business o ["2a. Mailing Address T 4. FErNunber T | Applied For
21] B |\ ] 650324935 [ 7[Rt apicatie |
| Suite, At 4, el |, Sule Apt 4. elo. 5. Certificate of Status Dosired ! $8.75 addtiona
22] : _ oz S S .._FecRomuired |
| City & Stale | _ City & State 6. Eloction Campagn Financing $5.00 May B2
23] 28] Trast Fune Gontribution 0 Added 1o Fees
] o — Colmlry - _- o o COLEI'!‘ 81In; ;-(j;rmrahon -rw Iiz;tjiﬂw for in'_angui,;lré Vt.ax under s 198 E)é;wwwﬁ
2] s I ) I (1 B Toda Stantes D) ves ONo S
9. Name and Address of Current Registered Agent e and Address of New Registered Agent
O Lrrent nhgm et Hh T T thinghs Hrees OT New ey S

STILES, MARINA B2 Swoot Adcross (7.0 Box Noiber & Nat Acceptalye] -

852 ALTON ROAD - .

MIAMI BEACH FL 33139 83

84| Cry T o FLJssl Zip Code

IR ORI

3a. Date of Last Reporl

03/03/1995

(3. Date Incomarated o Gual

0172011993

11, Fursdant to the provisons of Sections £07.0602 and G07.1608, Fiorda Statutes, tho abiove Tnamaed Gon
or reg'stered agent, or both, in the State of Florida. Such change was awhorized Dy the corporation's board of grectors | hereby accep! the &
famiiar with, and accept the obligations of, Section 607.0506, Florida Statutes

SIGNATURE _ . . L
Stauatuee, typdd O gricled nan'e o' regi-burd &gt a

K - OFFICERS AND

THE P ' a0

HAME STILES, MARINA 12 NAM

sweer aooness | 852 ALTON ROAD 13 SIHE T ADDRESS

orvesize | MIAMIBEACHFL 33138 s

TITLE [ BGiTE 2 1T

HAME 27 HAMT

SIREET ADDAESS 23 SHELT ADTRESS
Ccvestar ] e RATIDY ST

WILF (] DELETE 3 1TILF

NAMF 37 NAME:

STHEET ADURESS 33 ST ADDRESS

CAY-S1-70F saciy-sze |

THLE ] DELETE § 1T

HAME 47 N

SIREET ADDMESS 43 ST T ATDRESS
|.cny-g1-2p . Y dACYSLE

THLF [1DELEN 6.1 THLE

HAME 52 NAME

STREL| ADDRESS 53ISIALEF ATIDRESS

CI-5T-7F _ = 54 CITY-31-717

TILE [) DELETE 61 TILE

NAME 62 NamI

SIREFT ADDRESS B3 STHIEL AYRESS

CHTY-§1-20 gacmv-si-ze_ |

14. 1 do hereby certity that the information supplicd with this filing is voluntarily furmished and d
certify that the information indicated on this anaual repart or suppiermental annual repor is ind
oalh: that | am an officer or direclor of the corporatign or the receiver or truste enpovwered o execute this report as e
appsars in Hlock 12 or Block 13 if changed, or on

- b
SIGNATURE: 7~ "%—o —~ b S (1
SIGNAFURE AND TYPECPOR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

i1 attachiment with an acddress.

L G,

e S hEMT
JrAaRirn

EY TR R NN

363 Not qualu_f;._-"f_dr ﬂ‘\cfEi{?ﬂlf)irzﬁlNc.il';—'ilfz_d»i}-w Soction 11
e and ascurate and that my sigialure shall hiove the same legal effect as if made undor

Sredl X

W L for the pirpose of ehangng its registered office |
waintment as regstered agert | am

ion s tanits this state

[RER

T ADDITIONS [CHANGE S 10 OFFICF S AND DIRECTORS IN 12
[ Change [ Addition

[] Crage [ Addton

[) Changs [ ] Addition

[ Cnange [ Addition

[ Change ] Addition

[ Change [ Addition |

CROE034 (12/25)

9.07(310k). Florida Statutes. | further

i by Chapter GO7., Florida Statutes; and that my name

) % >j/%

Dyt P &




