FILED

PROIT
CORPORATION
ANNUAL REPORT

1997

ol o o
Lty 19

 FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mam

DUM, INC.

P94000010309 (0)

Prnopal Place of Bosiness

1550 NE. MIAMI GARDENS DRIVE
SUITE 08
N. MIAMI BEACH FL 33179

WMaiting Address

SUITE 308

1550 NE. MIAMI GARDENS DRIVE
N. MIAMI BEAGH FL 331794883

D T

3a. Dats of Last Rgport

04/22/1998

3. Date Incorporated or Qualified

02/09/1904

2. Principal Place of Busmess

2 2. Mailing Address 4, FEI Number Applied For
ES] 26 650467511 Not Applicable
Suite, Apt #, elo Sinte, Apt. #, etc o ] 33.75 Additional
[2‘2] *2 71 B. Cenificate of Stz‘a'gus Desired 0 Feo Requirsd
Cily 8 Sides _ City & State 6. Election Campaign Financing $5.00 May Be
23 _ 23[ Trust Fund Contribution Added to Fees
| | Coulry L Country 8. This corporation has Siability for intangible tex under s. 199 032,
2"] . 25] e e 29] E Florida Statutes OYes [no
o 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
ROSEN, GENE $§ 81| Name
1550 N.E. MIAMI GARDENS DRIVE 82| Street Addrass (P.O, Box Number is Nol Acceptable)
SUITE 305
N. MIAM! BEACH FL 33179 83
Baf City FL 85] Zip Code

11, Pursuant o Ihe prov-sions o Sechions 607 U402 and 607, 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registare:d ageat. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appeintmant as registered
agent. Larn familiar sath. and acoopt the ohligations of Soclion 6070505, Florida Statutes.

SIGNATURE . . e _
Glops e S o g e nped Rieie OF fegedee ] agent an it lapplaable INCQITE Registored Agent signature requi‘ed when rainslatreg) DATE

(32, T UGITICERS AND DWRE GTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 | &
ME P ) TN 1TIME X L] Change L3¢addifion | G5
NAE CASPER, DOROTHY 12 NAME LanPie bav 3
STHEET ADDRESS 19860 NW 24."" CT. 1.3 STREET ADDRESS '| bb ]t-l 'PO\'V’ 9?. 8
CITY-§1. 21 MIAMI FL 33180 14 CITY-S1- 2P jﬂm@ ) ?] . '37_) b?‘! E
TIME [ vt 21 TNLE 1 [ Jchange [T Addhtion |©
NaME 2.2 HAME
STREET ADY 2 3 SIREFT ADDRESS
CITY -5~ 215._“_7 _ . e o 2 4 CITY-5T-2IP
s [J pecere 31TILE [ Jchange ] Aadilion
NANE 32 NAME
STREET ANDRESE | 23 STREET ADDRESS
CItv .57 78 ~ 34.07¥-ST-2P -
T ] DELETE 41TMLE ] Change  [J Addition
NAKE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
SIIY- 512 ) B 44 CITY-51-2IP
THILE CJDELETE 51 TITLE [ change [ Addition
NaRE 52 NAME
STREET ADRIRESY 5.3 STREET ADDRESS
CHY-S-Fib B 54 CITY-ST-71F

B TJ DECETE 6.1 TMLE (] Ghange ] Addition
NAME 6.2 NAME
STREET ADURZSS 6.2 STREET ADORESS
CiTy-S1- 4P 6.4 CITY-ST-2IP

{fam an othcer o direstor of

SIGNATURE:

SIGNATURE AMGAYPED GR PRINTED N

14. | do noreby cerhly that the inlormaton suppl ed with this filig does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certity that the
infarmatior nchcated o this @anual report or supplerental anqual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that

corporalion or ha recever or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appearsn Biack 172 o Block 13 if changed, or on gy atlachment with an address

E OF SIGNING OFFICER OR DIRECTOR

:/1!7/?7

Dare

15/ 963 3bb0)

Daytime Pnons #

0243480

b¥e/ RSPk

L4




