SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSHT, 1996.

AMOUNT DUE ON DR BEFORE B/7/96: $226 (IF DISS_[ll:\_I__ED, MINIM@ AMOUNT DUE TO REQESTATE: §375.)
[ PROFIT LD FLORIDA DEPARTMENT Ji° STATE
CORPORATION Sandra B Marth
ANNUAL REPORT Secrelary of St

DIVISION QF CORPOHIRIONS

1996 A,

DOCUMENT # Pg4000038793 (3)

1. Corporation Name

DEV CONSULTANTS, INCORPORATED

Principal Place of Business Mailing Address

14150 SW 39 STREET
MIAME FL 3375

14150 SW 39 STREET
MIAMI FL 33175

G

3a. Date of Last Report

3. Dale incorparaled or Qualhed

05/19/19%4 07/07/1995_
2. Principal Piace of Busingess 2a. Mailing Address 4. FEI Number Apphed Far
21 IS0 S BASTT 5] SAME 65-0524779 Not Apphoatlc.

Suite, Apt # etc Suite, Apt &, etc

$8.75 Additional

?ﬂ A A ;’ﬂ ,'\II\ n 5. Certficale of Status Dosired [:] Foo Requred |
City & State Cily & State 6. Election Campaign Financing $5.00 Ma
. E « y Be
E M\ ﬁ\"ﬂ\ FL ;l SW Trust Fund Contributan I;j Added to Fees

21 Country ] Countr
R S T B VU o i e “Cme

8. This corporation has habinty for fftangible tax under s 199.032,
Florida Statutes Yes No

10. Name and Address ol New Reglstered Agent

|A

Street Address (PO Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
VBOA, OSCAR 81| Name
14150 SW 39 STREET 82
MIAMI FL 33175 -
84; City

asl 7p Code

FL |

11. Pursuant to the provisions of
office or registered agent, or
agent | am famiiar with, and accopt the cbligalions of, Section 607 0305, Flarida Statutes

Sections 507 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the
both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appo ntmeril as regislerasd

purpase of changing its registered

further certfy that tne inforemahan indicalesd on this annual report or supplemen
made under cath: that | am an officer or director of Ine corporation or the recegear
that my name appears in Block 12 or Block 13 if changed. or on an attachmery it

SIGNATURE:

I

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA QA |

SIGNATURE . e e — e [
Sega e B Eed o pe et AaTe At te ggeteend G000 ard e ! apl anle CHOTE Hog ataned Agent $ Qnalile roopaed whet ransiiag! DAT:

12. GFFICERS AND DIHECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIgECTORS IN 12 |

TE ) [J oeere 11TME i [V Crangs [] Adiinen

e MNAIM ERGHED one Vaw eached

staceT anoness | 14150 SW 39 ST 13 STREET ADDRESS

cre-st-ze | MIAMILFL 14CIY-S1-7P /

TITLE VPT ] petete 21TITLE W trang: I Addiron

haMe OSCAR VIEQA 27 HAE Oc.;("‘\?- Vigoh

staeeT ADDRESS | 14150 SW 39 ST 23 STREET ADORESS

CY-5T-2P MIAMI FL 24C7Y-51-27 yd _

TILE VP [ ] oafe I1TILE A Crange [ Adiar |

NAME JIM DIBORVARDO 12HAME A OWSENS l)P\fAO

srreer aooRess | 14150 SW 39 ST 33 SIREET ADDRESS

CITy-5T-2IP MIAMI FL 34 CITY-51-2P

mLE 1] petete 41 TIILE [F Crange [T Adation

NAME 42 NAME

STREET ADDRESS 4 TSTHEET ADDRESS

Tt -51-2P 44CITY-ST-2I ]

TLE [] oecere S1TNLE [ Crange [} Adouon |

NAME 57 NAME

STAEET ADDRESS 5 3 STREET ADDRESS

CiTy-ST-7IP 5400y -51- 2P

TIILE [T peuere §11ILE [T Cnange [] Additon

NAME £ ANAME

STREET ADCRESS 63 \/REET ADDRESS

CHY-ST-ZIP 64 CYy-5T- 2P

14. 1 do hereby cerlify that the infarmaton supphed with thig hing is voluntarily furnis J does not quality for the exemplion stated ir. Sectien 119 07(3)(k). Florida Statutes |

report is true and accurate and that my signature shall have the same lega’ etfeat as it
rusfea jmpowered Lo execute this reporl as fequ recl by

Chapter 617, Florida Statutes. and

CR2E034 (3/96)




