FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT <. ,;-r FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 b s DIVISION OF CORPORATIONS
1. Corporation Name ( )
DRE LE BOSS, INC.
Principal Place of Business Mailing &Iﬁress II I | | | m |I|I| ‘ ||I”|I’
12001 W SUNRISE BLVD 12601 W SUNRISE BLVD
#H #0H
SUNRISE FL 3¥322 SUNRISE FL 33322 b
3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1993 02/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE} Number Applied For
21 26| 65-0400568 Not Applicable
i # 3 ite, L # ele. iti
Suite, Ai? ,;lc | Suie, Apl 4, e; 5. Cerlificale of Status Desired 0 $8.75 Additional
El 44’ 4_, o 271 A 4 Yo Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contribution Added to Fess
2ip CGountry ap L Counlry B. This corporation has liability for infangele tax under s 199.032,
E:' 25 2;| 301 Fiorida Statutes [ ves Ner
g. Name end Address of Current Registered Agenl 10. Name and Address of New Regidtered Agent
81| Name
DAHAM ""' RAMI 82| Streot Address (P.O. Box Number 15 Not Acceptable) .
PLANTATION-FL-39322 /795 Mo 57 STeeeT
83 '
L otatroro
B84y Gity |85 t Zip Cods
/_\.' . FL 33225
11. Pursuant 1o the pravisions of Zecliens 627 .0502 and 607.1508, Florida Statules, the above named corporabion sJbmits this statement for the purpose of changing its registered office

e Stat® of Florida. Such change was authonzad by the corporation's board of direclors. | hereby accept the appointment as registered agent | am

or registered agent, or both,
ns of, Secton BOT 0505, Flodda Statutes,

familiar wi)lhgnd accept 1y
SIGNATURE _ g

TUmAE T

CR2E034 (12/95)

Sgnatury A N e vt g A b TUROTE Fapateran g 1 sgnciure repieed when st agh
12, OFFICERS AND DISRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE e F\Change O Addition
NAME DAHAMAN, RAMI 12 NAME
srmeeracoress | 1881 NW 105 AVE vasme L oeess | #7795 A W £ Sotpert
CITY-§7-21P PLANTATION FL 33322 _ 140ITY-5T. 2P Phrtrtn bre n }z, BAHBD> S
TISLE [ DELETE 2 VTILE [] Change  [] Aodition
NAME 22 NAME
STREET ADDRESS 2 ASIREE ADDRESS
GIY-SI- 7P 24 CIIY-51-2IF
TITLE 7] DELETE 3 1TITLE [3 Change  [J Additon
NAME 32 NAME
STREET ADDRESS 53 BIREFI ADURESS
CITY-ST-21P o | zacryestoae . .
TIILE [JoEFIE 4 LTITLE [} Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-SI- 2P 44 CITY-51-2F
TITLE ] DELEYE 5 17ILF [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 §IREE] ADDRESS
CiTY-ST- 2P 54CT7-5T-2F
TTLE {7 DELETE & 1TITLE [ Change  [] Acdition
NAME 62 NAME
STREET ADDRESS §3 SIRLE N ADDRESS
CITY - ST-2IP 64 CTY-ST- 2P

fiing yaluntarily furnished and doos not qualify for the exemption stated in Sechon 119.07{3)(k}, Florida Statutes. | further
rl or supslermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
civer or trustes empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

LS S (P S

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR  ~ ’ D aytie Frane ¥

14. | do nereby certily thal the information supplied with
certify that the information indicated on this annuayfepor
oath;, that | am an officer or drector of the corpoghtion or the r
appears in Block 12 or Block 13 if changed, or

SIGNATURE: _/




