FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

DIHU CORPORATION

Frincipal Place of Business

8315 N.W. BBTH ST,
MIAMI FL 33165

WAVt

Mailing Address

8315 N.W. B8TH ST.
MIAME FL 33166

RN

3. Date Incorporated or Quatfied | 3a. Date of Last Report
L 12/14/19%4 04/18/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 . ) 65-0546470 ol Applcabi
| Sole Al b, ot | SRl et 5. Certiicate of Status Desired [ $8.75 Acditonal
22[ o e 2}] ) R Fee Required
. Gy & Swe | City & State 6. Elaction Gampaign Financing $5.00 May Bo
23‘ 28] Trust Fund Contrinution Added to Fees
_p ~ Gountry | Zp Gountry 8. This corporation has liability for intangible tax under s 199.032,
2a] 2] 29 [30] Fiorida Statutes [ ves MNo
L. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
FORONDA, ARMANDO 82| Girent Address (P.O. Box Numbor s Nol Acceptabie]
5023 S.W. 147TH PLACE
MIAMI FL 33185 L
84| City FL 85] 2ip Code

ML Pussiant 1 e provisions of Seahons G017 0502 and 607, 1508, Florda Statutes, 1he above named con

poration submits this statement for the purpose of changing is registered office

o recisteredd agont, or both, in the Stale of Flonda. Such change was authorized b

y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with - and accepl the oblgatons of, Section 607 0505, Florida Sta‘utes,

SIGNATURE o .. o T [ - I
L St " ",f"io' B ratra e of foiste el "[j.“ atie 1f a‘\:wv\:fhif- NDTE Regrstere Agent signatura requirea whon renstating DATE 6
(2. 'OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES T0 OFFICERS AND DIRE GTORS IN 12 2
s 1 PD {1 DELETE LUTITLE (O Change [ Additian -
e FORONDA, ARMANDO s e 3
sieranoness | 5023 SW. 147TH PLACE 1 3STREET ALDRESS &
s e MIAM! FL 33185 140 -ST. 2P &
me o T [} DT 2 1THLE [ Change [ Addition | ©
hAaL: 22 NAME
SlAt | ADDRESS 23 STREET ADORESS
OIS B B B . Z4CITY-§T- 2P
TirF [CJ DELETE 3 1TILE {7 Change [ Additon
RAME 3.2 NAME
SIHEET ADDAESS 33 STREET ADDRESS
CTy-81-2F o ) 340TY-SI-2IF
T [CJ DELETE 4 1TIILE [J Change [ Aduition
BRI 4.2 NAME
SIHF I ADTRFSS 43STREET ADDRESS
| LTy ST o ) B 44CIY-§T-2P
e [ DELETE 5 THTLE [ Change  [7] Addition
HAME 52 NAME
SIREE | ANDRESS 53STREELT ADDRESS
| Cisneae e . . 5 40I1Y-57-2IP
Al; [J DELETE 6 1TITLE [0 Change  [J Additian
hARE 62 HAME
STHEET ADTRESS 6 3 STHEET ADDRESS
Ors-51 20 54CNY-51-2IF

a0 suppbed v
on this anny

14, | do heroby certily that 1he eformal
certity that the informatipr! indicate
oati; that | an an oflighr or directol
apears in Block 12/0r Blocx 13 if |

SIGNATUR '

snc;mrun

eport or supplemental annual

N or the receiver or

gn attachment with an address.
<

’vdd

-

pE m;oruém SIGNING OFFICER Oft Ei_nic_?g;' T
. h 3 " a

P this filing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the sarme kal effect as if made under
trustae empowerad to executs this reporl as required by Chapter 607, Florida Statutas; and that my name

L 02 P6-G(

53~ 2414,

Dﬁy?rlmf#\o?e L]




