FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED *

\ }i FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

Sandra B. Mortham

PROFIT
Secretary & Stale { S C Cretary Of State

CORPORATION
DIVISION OF CORPORATIONS

ANNUAL REPORT

-,

DOCUMENT # P94000015886 (2)

1. Corporation Mame

DIOSUN IMPORT-EXPORT, INC.

A

| Princpal Place of Busingss Mailing Acldress
27151 § OCEAN DR 2751 § OCEAN DR
#O00-N #003N
HOLLYWOOD FL 33018 HOLLYWOOD FL 33018210
a. Date Incorporated or Qualified | 3s. Date of Last Repon
e 02/24/19%4 05/01/1896
2. Pringipal Place of Business _2a. Mailing Address 4. FEl Number Applied For
) e | 650472340 Mot Appicanie
Suite, A #, 0t¢ Suite:, Apt. #, elc. ) $8.75 Addiional
[ " ) . , ;;1 5. Certificate of Status Desired E Foe Required
Oty & State | City & Sale 6. Elaction Campaign Financing $5.00 May Bo
. 2;] ; Teust Fund Contribution Added 1o Fees
_ Courtry i Zip Country 8. This corporation has liability for imangible tax under &. 189.032,
a8 20] '30) Florida Statules Dves [CINo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GOLFMAN, RHONDA F 81) Neme
2020 NE 163 ST 82 Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 300
N MIAMI BEACH FL 33162 5
B4} City . 85| Zip Code
‘ FL

41, Borsunal 1o Tho pravisions of Sectans 607 0507 and 607.1608, Flonda Staiules, 1he Bbove-named corporation submils this statemert 1or the purgose of changing its registered
ofhce o rogizlered agerd, of both, in tho State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registersd
agent 3 antamihar with, and accept the abligatons o, Section 607.0508, Florida Statutes.

L SIGHNATURE. _

Skperture, lyped o grnted name of reg

.

A agent and e W appheabic [NOTE: Registered Agent signat.re tecuirec when reinslaing) DATE

K DFFICERS AND DIRECTORS 13, ___ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i LI peLese 11T0LE (;’u - - L) Change [ Adsition 5
B GABRIEL, JESUS D 12 NAME Jes5vS5 - 8a br I’G{m ' 3
s acomss | PLO, BOX 223853 N/A vasteermooness || 2 7O N rs A —= o
crr-size | HOLLYWOOD FL 33022-3853 +4 DITY-51-2P Mlammy FPlA 32015 &

T - ] DELETE 21 TLE 1 Change [T Addition {00
NAME 22 NAME
SIRFL T AGORESS 2.3 STHEET ADDRESS
awesew oo 2 4 0ITY-ST-2P .

IEET . LI eEte s1TE O change [ Addition
NAME 12 MAME
GTREEE ANGIESS 3.3 STREET ADDRESS
CTy-81. 2 N 34.CITY-S1- 2P

e oy [T oeere 43 TIHE 0 Change T Aadition
Nk 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
ansar ) e 440H7Y-8T-7IP S

Tone [ T ) LT DELETE 51 TITLE [ change [ Addition
HARE 52 HAME : '

STRELT ADLFLSS 5.3 STREET ADDRESS
LARIR-LRE (LA A BACTY-ST-2¢

RS T ) T oeLete BITIE [T Change [ Addition
NAME 6.2 KAME
STRTEL ATCIRESS 63 STREET RDDAESS

64 CITY-§1-27

¥, 1o hiraby certidy that the nicration supphod with this filing Goas not gualify for the exemption stated in Section 119,07(3)), Fiorida Statdtes. | iurlhar certify that the
informaton indicatod o this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lara an oflicer or director of the corporation of the receiver of trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

appeats in Block 12 or Block 1301 3cl-or on an attachmegdwith an address
| SIGNATURE: _ f/ﬁ’;’ﬁ? 75y-3202997 | .
4 Dayime Phone e

( BIGNATURE AND TYPER
0188707

PRINTED NANE GF SIGNING OFFICER OR DIRECTOR




