FILE NOW: FILING FEE

AFTER MAY 11S $225.00
PROFIT <3 5

> FLORIDA DEPARTMENT OF S1ATE

CORPORATION 2 Sandra B. Mortharn
ANNUAL REPORT : \ . Sacretary of State
1996 "3 s DIVISION OF CORPORATIONS

DOCUMENT #  P83000044347 (1)

1. Corporation Name

D.J. & SONS INTERNATIONAL CORF.

AWM

Principal Place of Business "mMa'Iing Address
511 E 40TH STREET 511 E 40TH STREET
HIALEAH FL 33013 HALEAH FL 33013
3. Data Incorporated or Qualified 3a. Dale of Lasl Report
. . 06/17/1993 05/01/1995
2. Principal Piace of Business . Mailing Address 4. FEI Number Appilied For
21} _ 650390102 Not Applicable
Sulte, Apt. 4, elc. ., Sufle.Apt#, ete. 5. Cerlificate of Status Desired | $8.75 Additional
;;’ 27] Fee Required
City & State __. Ciy 8 State 6. Election Campaign Financing O $5.00 may Be
E\ 28] Trust Fund Contribution Added to Fees
Zp . Counlry o dip | Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
24] 25) 29| |s0] Fiorida Statutes U] ves H’éo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
LE‘VA. DAVID E 82| Street Address {P.O. Box Number is Not Acceptable}
511 E 40TH STREET
HIALEAH FL 33013 83
84| City FL as| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as regislered agent. | am
famihar with, and accept the obligations of, Section €07.0505, Florida Stalutes.

SIGNATURE __ .

Signatone, typed or pririod ranee of reg Sared agert 8 b if appicae INOTE Registerad Agant sigratire roquired whan onstatbegl TpArETTT T T
12, OFF ICERS ANL DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE 1.1 TILE ] Change  [] Addion
NAME LEIVA, DAVID E 1.2 NAME
STHEET ADDRESS 511 E 40TH STREET 1.3 STRELT ADDRESS
CITY-ST- 2 HALEAH FL 33013 o 1.4 CITY-S1- 2P
TILE v [) DELETE 2 1TLE ] Change  [] Addilion
HAME LEIVA, MARTHA J 22 NAME
STREET ABDRESS 511 E 40TH STREET 23SIRELT ATIDRESS
CITY-51- 2P HIALEAH FL 33013 _ 24CHFY-51-2
TME [ [[] BELETE 31T0LE [ Change {3 Addition
NAME LEIVA, DAVID E 3.2 NAME )
STREET ADDRESS 811 E 40TH STREET 3.3 STREET ADDRESS
LUY-81- 2 HIALEAH FL 33013 3ATITY- 5T 2P
TILE [C] DELETE 4.1 TMiE [7] Change ] Addilion
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -§1- 20 R . 44 CITY-§T- 1P
TILE [J DELETE 5V TILF [ Change [ Addition
NAME 52 NAME
STHEET ADBRESS 53 STREET ADDRESS
CITY-$1- 7P o BACITY-51-2IP
TLE (] DELEYE 6 1T1ILE [ Cnange  [] Additicn
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-ST- 29 6.4 OY-81-21F

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
ce-ify that the information indicaled on this ennual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the carparation or the receivor or trustes empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Blook 134ryhanged, or on aff attachipgat with an address.
SIGNATURE: _ Q’*—Aj ‘Z‘“ 2 I A % 304 693-g1Y0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Frore

CR2E034 (12/95)




