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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-09-1999 90046 020 ***150.00

DOCUMENT # PQ4000074943

1. Corporation Name

D.LM. - MLL., INC.

T

[N

Principal Place of Business Mailing Address
8360 OAKLAND PARK BLVD 8360 QAKLAND PARK BLVD.
SUNRISE FL. 3335t SUNRISE FL 33351
us us DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
10/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650539113 7| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute. A o ure. e s §. Certifcate of Status Desired 0 $8'75 Adqmunal
El ;‘ Fee Required
~ City & State — -City & State — -~ 6. Election"Campaign Financing =~ -$5:00-May Be——
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25! 20 [30] Personal Property Tax. ~ Oves Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant '

81| Name

B&C 2ORPORATE SERVICES OF CENTRAL FLORIDA S - B N e A
reet ress .0, Box Number 1s NoO ccep e
% "E°1 ORANGIE AVE. JERRY FADGEN, C.P.A. ——
0 FL 3501 18 EAST ACRE DRIVE 83 1 ADGEN, C.P.A.
9 EASY ACRE DRIVE

PLANTATION, FL 33317 34| City

PLANTATION, FL 33317 FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

Mar 09, 1999 8:00 am

14. | hereby certify that the information supplied
indicated on this annual report or supplemagisl annual report is
officer or director of the corporation erthe reelver or trustee e
Block 12 or Block 13 if changed, af on an attaghment with an afidregs, with ajFother like empowered.

SIGNATURE:

-

P .
ith this filing doeszo! hualify for thglexemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that

agent. | with, and acc e ations of, Section 807.0505, Florida Statutes.
SIGNATU - A "9
Slgpnfms. yped or pfiy!d nade of rsgists‘ryfagam and title if applicable (NCTE: Registered Agent signatyre required when reinstatng) DATE ¥
12, Y : OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TITLE ’ [Change [ Addiion
NAME COHEN, SHIMON 1.2 NAME
streeTanoress| 8360 OAKLAND PARK BLVD., #312 13 STREET ADDRESS '
CITY- ST-ZIP SUNRISE FL 14 CiTY-§7-ZiP :
TMEe D [ DELETE 21 TIME [QChange  :[J Addition
NAME COHEN, NELLIE 27 NAME .
streeTanoress| 8360 OAKLAND PARK BLVD. #312 23 STREET ADDRESS
CATY-ST-ZIP SUNRISE FL 2 4CITY-ST-7IP
" TmE D N EEE G EX - CICharge ] Addition |~
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-ST-2P 34.CITY-ST-2IP
TITLE {1 oEETE £1TMLE MChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-§T-2P
TITLE {1 DELETE 51TIMLE [JChange ,[]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TmE ] DELETE 6.1 TMLE ClChange  []Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP o
the information

rue and accurafs and that my signature shal! have the same legal effect as if made under oath; that | am an
powered to exfcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (11/98)

SIGNATURE AND T¥PED OR PRINTED NAME OF XGNI! ER/AOR DIRECTOR

Date Daytima Phona #

SR SAYSRED Stimow Copn) 2as/79 _g54-741-0711



