FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e nsnan | May 12 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000022837 (7)

1. Corporation Nama

DRE LE BOSS, INC.

10 A

Principal Place of Business Mailing Address
12000 W SUNRISE BLVD 12601 W SUNRISE BLVD
M3 #94
SUNRISE FL 33322 SUNRISE FL 20322 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/26/1983
2, Principal Place of Business 28. Mailing Addross 4. FEi Number Applied For
21] 26) 65-0400568 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, etc. i
ita. Apt. #. etc ulte. Apl ¥, ete 5. Certificale of Status Desired O $8.75 Addilonal
E‘ 27 Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Cl Added to Fes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 26] m Personal Proparty Tax dus June 30, [1Yes [ No
9. Name and Addross of Current Registered Agenl 10. Name and Address of New Registerad Agent
DAHAMAN, RAMI 81 Name ™
11749 NW 5TH SYREET 82| Streol Address (F.O, Box Number 1 Mol Acceptabls)
PLANTATION FL 33325

/7 84| Ciy FL !ssJ Zip Code

hd 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
“of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

ofhice or ragisterod agent, or

CRZEG34 (10/97)

agent. | am famnifiar with Igatons of, Section 607.0505, Florida Statutes -

SIGNATURE O AGeENT L«t! 14 l#
. ! rgiistored 890 aod Uie it apolcatile {NOTE Reglstarad Agenl signalure required when rginstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T petete 11TLE [Jchange [ Addition
NAME DAHAMAN, RAMI 1.2 NAME
stazeraooness | 11749 NW. 5TH STREET 1.3 STREET ADDRESS
CITY-§T-21P PLANTATION FL 1A CITY-ST-2P
TILE [T DELETE 21TIMLE [Jchange [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ALITY-ST-ZIP
TMLE T DELETE 31 TLE T Change ™ 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34.CI7Y-ST-2P
TMLE T3 OELETE 41 TILE T change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 0TY-§1- 2P
THE [J pELETE 51TIRE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 8T-2IP 54LIY-§T-2IP
UIE T ofceTe 6.4 TITLE [ I Change [T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-21P Y G4 CIY-S§T- 2P
14. | hereby certify that the infarmation suppl doss nol qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information

porl is trua and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
ruslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
it with an address. -

ol T ERIDENT 4liujes  994-846 -5578

indicated on thes annual report or suppprionial annua
officer or chraclor of tha corporation of tha receiver
Block 12 or Block 13 if changed, of tack

SIGNATURE:




