b

" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DOCUMENT # P4000009598 (1)

1. Corporatan Name

DJS COOPERATIVE PROGRAM. INC.

(I T

Principat Place of Businoss Mailing Address
2338 $0. DIXIE HWY. 235 80. DIXIE HWY.
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 65-0508880 | Not Applicable
Suile, Apl. #, elc. Suitc, Apt. ¥, otc.
ufle. Ap ele uite. Apt. . ete &, Certificate of Status Desirad $8'75 Adadtional
22 7] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may B
23 28] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation owes of has pald the currep! yaar Intangibie
m ;ﬂ 20 m Parsonal Property Tax dus Juna 30. Yos [ No
9. Namo and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
SCARPA, DEBORAH JOAN 81| Name
3883 HIBISCUS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133

a3

84| City FL 85

11. Pursuant to the provisions of Sections £07.0502 and 607.1508. Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registared
office or registerad agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | em famiiar with, and accept the abligations of, Soction 607 505, Florida Stalutes.

SIGNATURE:

Zip Code

14. | hereby certify ihat the informalian supplied with this filng does not gualfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shali have the same legal effect as If made under cath; that | am an
oficer ar director of 1he corporgtion of the recoiver of trustee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that rmy name appears in

Block 42 or Block 13§ chan or on an agdchmoent with an address,
~ ~ (20526’50"‘]500

SIGNATU

o o Ry riononomem or e Mar 13 1998 8:00am
es B Secretary of State

Bignature, typod of oot nav o F;.}?].'uf o ager and tile 1 appicable {NOTE: Registered Agent aignaturs required wher reinElating) DATE =
12. T GHICHIS AND DRFGTORS [ = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12| &8
TIE D L] orceTE 1ITILE [ Change ] Addition =
NAME SCARPA, DEBORAH JOAN 12 hAME §
steeT aopress | 3883 HIBISCUS STREET 1.3 STREET ADDRESS i
CITY-ST-2ip MIAM! FL 14 CITY -51-21P 2
TLE [C1 pELETE 21THLE Ul Change I Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 4 CIYY-57- 2P
TILE [ oeLEve 31 THLE [JChange ] Addttion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-SI- 2P 34, CITY-ST- 2P
TMLE TJ DELETE 41TILE [T Change ] Addition
NAME 4.2 NAME
STAFET ADDRESS 4.3 $TREET ADDRESS
CTY-S1-21P 44 CITY-ST-2P
TILE [T oELETE 5.1 TITLE [ Change  [J Addition~]
NAME 52 NAME ™
STREET ADDAESS 5.3 STREET ADDRESS
CITy-S1-20 54CITY-§T- 7P
THLE ’ {1 oELETe 61 T07LE [ Change ] Additions
NAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
QTY-ST- 2P 64CY-ST-2P



