FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalior: Name

DEKOM, INC.

PQ4000041386 (1)

Principal Place of Business

Mailingt Address

OGO 0 A

24]

25

20] 30]

2330 NW 102 AVE 2330 NW 102 AVE
BALL #1 BAIL #1
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPAGE
[TH] Us 3. Date Incorporated or Qualified
e 05/31/1994
2. Principal Place of Business }a, Mailing Address 4. FEI Number Applied For
21 26-1 65—0501996 Not Applicable
Suite, Apt. #, elc Suito, Apt. #, etc. - i $8.75 Additional
22 27—1 §. Certificate of Status Desired 0 Fee Required
City & State | Gity & Stale 8. Election Campaign Financing $5.00 May Bs
;;1 El Trust Fund Contribution Added to Fees
Zip Couniry Zip Gountry 8. This corporation owes or has paid the current year Intangible

O no

Parsonal Property Tex due June 30. D Yes

9. Neme and Address of purf&nl Roplstered Agent

10. Name and Address of New Reglstered Agont

SUITE 2410
MIAMI FL 33131

CASTRO, CARLOS A
1001 S BAYSHORE DRIVE

B1| Name

62

Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL lasl Zip Code

office or registered agent,

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the
e was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the cbiigations of, Section B07.0505, Florida Statutes.

or both, in the Stale of Forida. Such chatw

purpose of changing its registersd

| SIGNATURE:

officer or director of the corporatiop.or
Block 12 or Biock 13 If changed, £

SIGNATURE ____
Signature. typed o ponilad name af dogictered agend and ttle it apphcable [NOTE- Rogistored Agent slgnalure required when reinstating) DATE
12. OFFICE RS ANDY DIRE CTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE P o [ JoeeTe 11 TTLE [T Crange L] Addition
WAME ALFREDO BELLO 1.2 NAME
smeetanoress | 6915 MOSS BOULDER DR. 1.3 STREET ADORESS
CITY-5T-2P HOUSTON TE 14 CITY-ST-2IP
TNLE VD b4 ooiee 2VTIRE Ve [ Change  [hF Addition
NAME RICARDO DELEADO 22 NAME poeun cloerlr
streerapoecss | 8218 SW 81 TERR 2ISTREETADDRESS | G'TH AV . BLIBuIRA B~ 83 .
ciY-S1-2Ip MIAMI FL - | 2400y-51-20 | EARACAS - VENEZUELA -
TME SD OJ peuite 31TILE [ change ] Addition
NAME MARGUEZ, SONIA 3.0 NAME
streer aooress | AV. 5 DE JULIO-LOS CARMENES 3.3 STAEET ADDRESS
OHY- 51-2 CAGUA VE o 34.CHIY-ST-ZIP
TLE T DELETE 41 THTLE [T Ghangs ] Addition
NAME EOGAR RODRIGUEZ 4.2 NAME
sweeTaporess | CORINSA JIMENEZ SUR MO Q-29 43 STREET ADDRESS
CITY-ST- 2P CAGUA VE 44 CITY-§1-2IP
TnE [T pecere 51 TNLE -] Change ™ [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CiTY- §1- 2P 5.4 CITY- ST-21P
TE [J pevete 6.4 THLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-2IP (\ L 6.4 CITY-51-2P
14. | hareby cerlify ihat the information sbsphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual reporl or suppicinental angual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

"ht with an address.

oA A L NL B

DI NS Bp . (aps) E92807 )

CR2E034 (1097)



