FiLE NOW: FILING FEE AFTER MAY 1ST 5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE T A r 29, 1 999 8 : 00 am
CORPORATION Kathetine Harris t f St
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-29-1999 90133 028 ***150.00
4. Corporation Name Pg4000046530
DIC CORP.
Principal P.ace of Busiess Wailing Address ”ll”lll ”I‘lw |‘|N ||m||“| ||"| “m |m| Il‘l’ |”I| Hi” I||| lll‘
3037 N.W. 82ND AVE 3037 N.W. 82ND AVE
MiaM! FL 33122 MIAMI FL 33122
DO NOT WRITE IN TFIS SPACE
3, Date Incorporated or Qualifed
06/22/1994
2. Principz| Place of Business 2a. Mailing Address 4. FEIl Number Apriied For
21] _j2s] 65-0499693 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_J uie. 2 e e, ap e 5. Certifcate of Status Desired O $8.75 Adq|t|ona|
22 ?7] Fes Retuired
| Ciy&ttae R City&State | 8 Electicn Campaign Financing $5.00 Jvay Be_.
E\ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
351 E] ;;l [3_01 Personal Property Tax. R ves ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81

Names" . 4
HAUB, ADRIANA E fobegr Micne

N

3037 NW 82ND A ) Sreedi ess§;°§°mﬂa s

MIAMI FL 331 83

84| City /\ , 85| Zip Code
4/ . MiAM| FL 3573/
070 afld 607.1508, Florida Stat.tes, the above-named crporation subm ts this statement for the purpose of changing its “egistered
St fFlofldagSuch change was authorized by the carporation's board of directors. | hereby accept the ap jointment as reistered

f/Fection 607 0505, Forida Statutes.

11. Pursuant to the prbvifonsfof
office ar registere ent, or
agent | am famili e

SIGNATURE
Signature, ied Y ama of registared ager ¢ and kle if applicable. {NO "E: Registerad Agent s:qgnature rec uired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITI ONS/GHANGES JO OFFICERS AND DIRECTORS IN 12
mE D . GEIa3 1ATIE T ' ““Change [ Additian
NAME HAUB, MARIADEL C 1.2 NAME
sTReeT apoRzss| 3037 NW 82 AVE 1.3 STREET ADGRESS
CITY-ST. 2P MIAMI FL 33122 14CITY-ST.ZP  |s ) P
TME 10 ﬂDELETE 21 TILE Pres\DeEnN T I\V\ [ Change NAdditiun
e SANTOLIN, LUCIA A 22naME RAL S,  ADRIA AVE,
stReETAoDFess| 3037 NW 82 AVE 23 $TREET ADDRESS B o3T N W 33
CITY-5T-ZP _J MIAMI FL 33122 2 4CITY-ST-2IP HlAm | ES bf? IQ, g
TME DT 9 DELETE 31 TME [OcChange  [] Addilion
NAME PIOTROSKI, MARIANA 32NAME
streeTaoress| 3037 NW 82 AVE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33122 34.CITY-51-2P
TITLE [ DELETE 43TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P
THTLE [ DELETE 54 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-8T-2iP
TLE [] DELETE 61TNLE [TJcChange (] Addition
NAME 5.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

14, | here:by cerlify that the information supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicited on this annual repor or supplementz| annual report is true and accurate and that my signature shall have he same legal effect as if made under oath; that {am an
officer or director of the cofpo ation of the receiver or trustee empowered I execute this report as raquired by Chapter 807, Florida Statutes; and thit my name app=ars in
Bloct 12 or Block 13 if changd, or on an attaw:,hment with an address, with all other like empowerec.

Vitfrow

CR2E034 (11/98)

7 ) ~ ) - Cae e |
SlGNATURﬁ: " {-,—é/ ' 2 7 e «ﬁ//”é'/% (3&:3593-@42.

SIGN/TURE w_ PED O;i PRINTED E OF SIGNING OFFI{:ER OR DIRECTOR M Date _Baylime Phone #




