FILED

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

PFE;D;IT_;_ L2 fL ORIDA DEPARTMENT OF STATE

CORPORATION p Sandra B. Morthdm

ANNUAL REPORT G Secretary of Stay
1998 N e DIVISION OF CORPORJRIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

D.1. TWO, INC.

P94000051643 (2)

A S

' '_Aﬁa—ﬁmg Address

1000 PONCE DE LECN BLVD
SUITE 334
GORAL GABLES FL 33134

Principal Piace of Businoss
1000 PONCE DE LEON BLVD

SUITE 334
CORAL GABLES FL 23124

DO NOT WRITE IN THIS SPACE

3. Date Incarporatad or Qualified

2. Principal Piace of Busincss T 7T T2e. Maling Address 4. FEt Number Appled For
L3l l e 251 o 650761017 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elo. ] $B.75 Additional
— . ifi

22 P 5. Certificate of Status Desired M Fos Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be

28]

Trust Fund Conlribution Added to Faes

Zp _ Country . iy Country 8. This corporation owes of has paid the current year Intangible
2 S ) _[{9]_#__ SIJL | Personal Property Taxdue Juna 30, [1Yes [ No
_§. Name and Address of g_t!tlgpl F_Iggl_siered Agent 10. Name and Address of New Regisiered Agent
TABARES, JORGE L B1| Name
1000 PONCE OE LEON BLVD 82| Stroel Address (P.O. Box Number is Not Acceplable)
SUITE 334
CORAL GABLES FL 33134 83
84] Ciy FL la?’ Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1608. T lorida Staiutes, the abave-named corporation submits this staternent for the purpose of changing its registered
affice or registered agont, or both, in the State of flerda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | amfamaiar with, and aceopt the abiligatons of, Section 607.0505, Florida Statules.

SIGNATURE ___

. Signatarn, wﬁ@z@@_ﬁjﬁjfthiﬁlTilv_\'r‘u’é{pﬁ Ao INOTE Registered Agent Signature requied whon fairstating) DATE -
12. - OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [T DeceTe 11 TILE CTchange — L Addilion =
NAME TABARES, JORGE L ‘ 1.2 NAME §
smeeraporiss | 1000 PONCE DE LEON BLVD  SUITE 334 1.3 STREET AUDRESS a
CITY-§T-2IP CORAL GABLES FL 33134 14 GTY-51- 2P &
THLE R B TG 21 THLE CJ Change L Addition 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

I o 2.4 ClTY-ST-IIP
HILE 1 QrLETE A1 1LE [ change [ Addilion
NAME 3.2 NAME
SYREEY ADDRESS 33 STREET ADDRESS
CITY-5T-21P e 34.CTy-S1-71p
TITLE [ Gecete PRETI [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oTY- 5T- 2IP o 44 ChY-S1- 2P
e [J DELETE 51TME | change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-8T-2¢ e 54 OITy-31-71p
TLE - [ oeLeTe 61 TLE [ thange 1] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 512 6.4 CITY-SI- 2P
14. | hereby certily thal the information supplicd with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information

indicated on this annual reporn or supplemental annual report is irue and accurate and that my signature shall have the same fegal elfect as if made under oath; that | am an
ofhcar or director of the corporahan or the receiver or lrustoo empowered 10 execule this reporl as required by Chapter 607 JfFiorida Statutes; and thal my name appears in

Block 12 ar Block 13 if changad, or o0 gn atlachment with an address.

SIGNATUREN,




