FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT P
CORPORATION .f;::. f&
ANNUAL REPORT {3% Lt
1996 A ﬂ

DOCUMENT # P94000033776

1. Corporation Name

D'ACCO INVESTMENT GROUP, INC.

FLORIDA DEPARTMENT OF STATL
Sandra 8 Martham
Secretary of $1a1€
DIASION OF CORPORATIONS

(@)

VNN

Prnnoipal Piace of Business

275 FONTAINEBLEAY BLVD
STE 100
MIAMI FL 331724574

275 FONTAINEBLEAU BLYD
STE 100
MIAMI FL 33172-4574

3. Date incorparated or Qualifed | 3a.

05/02/1994

Date of Last Report

06/02/1995

2. Principat Place of Business “2a. Maitng Addhess 4. FEI Number Applied For
[21 | E o 650499949 Not Applicable
Sui > SLter b4, el it
lile, Apt &, ele | Sute Apt 4 ele 5. Certificate of Status Desired = $8.75 Adq|ttona1
E\ 271 Fee Required
Gity & State Oty & State 6. Election Cannpa\gn Financing 0 $5.00 mMay Be
E] 28] Trust Fund Gontribution Added to Fees
2P L. Counlry L _ County 8. This corporation has liability for intangible tax under s 199.032,
m 251 301 L Floricia Statutes O ves [ONo
"'y, Name and Address of Current Registered Agent ] B 0. Name and Address ol Rew Registered Agent 7
81| Name
AMARO, JOW A 821 Streol Address (F.O. Box Number is Not Acceptable)
275 FONTAINEBLEAU BLVD _,_
STE 100 83
MIAMI FL 33172-477 84| Ciy FL a5| 2p Code

anu 6071608, T onda Statutes

b
jﬁnb of, Section 6O7 0505, Flonda Statutes.

| the above na e mrpc.ratuon subrmils this statemenl for the purpose of chagging i
da. Such change was author nmd by the corporation’s board of directors | herghy accept the appointment agf egistgfed agent. 1 am

registered office

oﬁae A. Araro , o j // f/
Y T T AN FAURY B Tt v b B hon Daged st e and el ity ol
| 12, OFICEFS AND DIRECIORS | 5B T ADDITIONS/GHANGES T0 GFFIGERS AND DIRECTORS N 12
TITLE Cjoeene 1 10F ] Cnange ] Addition
NAME AM%O JORGE A I
sus aooss | 275 FONTAINEBLEAU BLVD #100 12 SIREE T ADDRESS
oY -ST-2IP MIAMI FL 33172-4574 o VG570
e 1Y) [} DELETE 2 1TIE [ Change [ Addition
NAME AMARO, MAIDA B 27 NAME
sireeranoress | 275 FONTAINEBLEAU BLVD #100 73 5RETT ADDRESS
Civ-g1- 2 MIAMI FL 33172-4574 L  Maanmesvar ] -
LE [T DELEIE KRRA( [1 Change ] Addilion
NAME 37 HaME
STREET ADDRESS 33 SIRLE] AUDRESS
CiTY-S1-2F - . 34CHY 51 79
IT.E (] DELETE 4 1N1E (] Change [ Addition
KAME 43 NAME
SIREET ABURESS 43 STRIE| ADDRESS
(A B ) . 440y S1- 4
TITLE [ DELEIE 5 1TILF ] Change  [] Addition
NAME 52 HAME
STREET ADDRESS 5 3STREE] ADDRESS
CiFY - 5T-2F ) ] B 54 TY-5T-2P
TILE [ RARaN 61 TiLE ] Crange ] Addition
Nakdf F 2 hanie
STREET PODHESS £ 3 STRCFT ADDRESS
CITY-51-2° BACIY-5- 2P

14. | do hereby certity hal the inform
certify that the information indicatd:
oath; that | am an officer or drecth

appears i Slock 12 or Black 13
MOewT

SIGNATURE: __ Pf
SIGNAT AND TYFED OAPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

i on an allachment with an address

Lot thus fing is \.Jhmtanly furnished anag does not gua'ify for the exomplon stated in Section 119 .07(3)(k), Floriga Statutes. | further
annual repod o supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aoration or the recever or trustee en-powered 1o exacute this repart as regured

Chagiter 607, Florida Statutes; and that my name

YV 5102y

Dagrne Prone &

CR2E034 {12/95)




