FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P93000088863 (4)

1. Carporation Narne

DFAMANTES, INC.

CPrenal P of Dusinoms. Naing Addess Imﬂmm "m "m mn "m Ilm "m llm mll Ilﬂl I’Ill "“ Im

S$andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1080NW 163 OR 1060 NW 163 DR
PENTHOUSE SUITE PENTHOUSE SUITE
MIAMI FL 33169 MiAMY FL 33160-5818
us us 3. Date Incorporated or Qualified | 8a, Date of Last Repori
12/21/1983 05/01/1996
2 1o O Businags 2a. Mailing Address 4. FEI Number Applied For
Ell e 26 650476812 Not Applicable
Sule, Apt #, elu Suite, Apt. #, elc. i
L e A R wie. AptL 7. el 6. Certificate of Status Dasired ] $8'75 Adc!lnnnaf
Pgﬂ e ;ﬂ Fae Required
__ City & Srre | City & State 8. Elaction Campaign Financing $5.00 May Bo'
l?}] e L’Q]_ Trust Fund Contribution ] Added to Foes
o n __ Country | i Country 8. This corporation has fiability for intangible tax under s. 199.032,
2] 26] 20 30 Florida Statutes W ver [ o
9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
STOLAR, DAVID M B1] Nameo
1350 KANE CONCOURSE 82| Strent Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND FL 33154
83
84! City FL 85| Zip Code

|14 Purstant 1 the provisians of Sectons 6070508 and 607. 1508, Florda Statules, 1he above-named corporalion sUbmits this slatement for the purpose of changing 1is regisiered
office o regrstered agont o both, n the Stale of Flarida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent | am Famcian with, and aceepl the obiigations of, Section 6070505, Florida Statutes,

SIGNATURE

0 by o) o il e O regishare o agend and Ui | appicabis, (NOTE: Regislarag AQon! signalur reGuinke when reinstaling) DATE

12. OFFICE RS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D “ T DrLETE T1TNLE [Jchange T Addition
HAME CONCEPCION, JORGE 12 NAME
st taponss | 1080 NW 183 DR 1.3 STREET ADDRESS
iy s MAMIRL 14 -T2
i LI peLere 21TME [fchange I Addition
NAME 22 NAME
SYREET ADGRESS 2.3 STREET ADDRESS
Loy seme 1 2 4CITY-8T- 2P
TTF -] DELETE 31 TTLE L change [ Agdition
NAM 32 NAME
STHEEL ADORLSS 4.3 STREET ADDRESS
ol s | o 34, CITY-$1- 2P
T [T oeLETE 41 TIE [Tchange [ Addition
hAM 4.2 NRME
STREE Y ADDRLSS 4 3STREET ADDRESS
LCmY-8t- b e 44Cy-51-219
WHE T1 petete 51THLE Tl change T Asdition
KM 5.2 NAME
SHREL T ALDAESS 5.3 STREET ADDRESS
o 54 CIY-S1-21P
[T oeeTe 61T [T Change 1] Addition
hAN: 6.2 NAME
STHERT ATTDRISS 6.3 STREET ADDRESS
onyestie | 64 CITY-ST-ZiP
14. | do heroby cortify that the wformation supplied with 1his filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

informatcn mdcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
L ani an afticor or direclor of the corporation or the receiver oF trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Bloack 13 it changed, g on an attachment with an address

e

SIGNATURE: =5 = St iyt gpime AL §-30-90 fGss) 620-3660
/S15NA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥
0230N1E

FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 . O O am

CR2EQ34 (9/96)



