FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

L

PROF1T.
CORPORATION
ANNUAL REPORT

1997 oW

FLGRIDA DEPARTMENT OF STATE
Sandra B, Mortshfm-
Socretary & Stale
DIVISION OF CORPORATIONS

Jun 18 1997 8:00am
Secretary of State

DOCUMENT # P93000036428 (9)

1. Corporation Name

DISENO INDUSTRIAL FORM, CORP.

.,

AR RATCNA AT

Principal Place of Business

48;I15 NW 78TH AVE,
’
MIAM! FL 33166

Mailing Address
4815 NW 76TH AVE,

#
MIAWI FL 33166-5431

. Diate Incorporated ar Qualilied 3a, Dale of Last Reporl

22]

27]

05/19/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
981h dane L) 30215W 28%h dane | 650410706 ot Avplcatls |
Sulto. Apt. ¥. eto. Sulle, ApL. 4. etc. 5. Certificale of Status Desired O $8.75 addiional

fee Roguired

City & State __ Ciy8&Sate 6. Election Campaign Financing 5.00 May Bo
23] G AAD VE , ﬂ—z, 28| CRCONOT GARoVL p i Trust Fund Contribution sAdded to F;as
Zip Country i 2ip | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
23] 2217 3 25] 20} 23/3 5 30] Floriga Statutes Oves One
e "9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
Lom LU‘S 81| Name
3150 sw ‘22ND AVE- 82| Stroet Address (—F"".-E)—'L'%?&ﬂurnlhcr is Mol Acceptable)
MAMIFLOO?S -
B3
- B - _ SR—
8 85| Zip Codc
. FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above named corporation submils his staternent for the purpose of
difice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of dircelors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

changing is regislered

-

SIGNATURE e e e - U S, N
Signalure, lyped o printod name of regislined agent and Wic it applcalle (NOTE - Regrslenad Agen’ signalurs teguired whnn reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE v T oriede L1T0E oo [ Crange L] Addition | &

NAME LOZADA, LUIS 12 NAMI Lo220ORA Lors g

steer aporess | 9150 SW 122ND AVE. 158K ADDRISS [ B2/ &) D& HP Lgnre o

crvstze | MIAMIFL 33178 vawsw  |Corontes Grpve 12 B33/83 &

THLE v FTELETE 217IME ] ’ [ change ] Aadition | ©

NAME RODRAGEZ=IBEHS 2.2 NAME

stacer aboness | SHICAIAEHSSTMLN 23 STRIF] ADDRESS

CITY-§1- 2P PEMBROKE PINES FL - 2 ACTY-ST-2P

TILE Kl [FDiieif 31 TALE 1 [Tchange ] agdilion

NAME QONZALEZ-JEANNERE L - 32 NAMI

STREET ADDRESS | ~SVOU-OW-TSeHDAVE. 33 STREFT ADDRESS

crv-sr-ze | MAAMEFLTS- i = 34.0IY-81-2P

TITLE M whotieig FRRTI: [dChange 7 Addition

NAME LOSADABLEAZAR. 42 et

STREET ADDRESS 43STHEE ADDRESS

£ITY-51- 2P MIARKR33466 44CY-S1. 2

LE T O b 51 TTLE [T change [T Addition

KAME 52 NAME

STREET ADDRESS 535THEE] ADDRESS

CITY-$1- 21F 5400Y-51-71

TITLE TToeLere 61 171 [ Change ] Addwion

NAME 67 NAVK

STREEY ADDRESS 6.3 STREF) ADDRCSS

CITY-ST-2¢ 6.4 Ci1Y-ST-7D

14. | do hereby certify thal the informalion supplied with this fiting does not qualify far the exemption slated in Section 118.07{3)1}, Flarida Stalutes. 1 furlher certify that the

information indicaled on this annual reperl or supplomental annual report is rue and accurate and 1that my signalure shall have the same legal efiect as if made under oath; thal
{ am an officer or director of the corparaton or the receiver or trusice empowered 1o execule this report as required by Chapler 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

.




