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

PROFIT FLORIDA DEPARTMENT OF STATE
el sevara - Mortham Feb 03 1998 &8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000090568 (4)
LRI A

1. Corgaration Mame

DE-KARON CORPORATION

Principal Place of Business Mailing Address
6039 COLLINS AVENUE 5039 COLLINS AVENUE
#1537 #1537
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE iN THIS SPACE
ius us 3. Daie Incorporated or Qualified
] 12/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21 26] 74-2208387 - Not Applicabie
Suite, Apt. #, . Suite, . #, etc. ] - it
_l uite, Apt. 4. el uite, APL. #, oto 5. Certificate of Status Desired El/ $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ —2;| ] Trust Fund Contribution O Added ta Fees
Zip Country Zip Country 8. This corporatlon owes ar has paid the current year Intangible
;| El E‘ E] Perscnal Property Tax due June 30. I:l Yes |:[ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARRODEGUAS. VICENTE 81| Name
6039 COLLINS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
#1537 _
MIAMI BEACH FL 33140 83
a4 City B FL ias| Zip Codle

11, Pursuant ta Ihe provisions of Sections 607.06502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE Skenature, fyped or priniad name of reQistarsd agent and litla if appiicable, {NOYE: Registered Agant sgnalund required when reinatating) DATE R
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TILE D [T OELETE R amme [dChange [ Addition
NAME CARRODEGUAS, MARTA 1.2 NAME

sReer apomess | 540 NW 114 AVE 1.3 STREET ADDRESS

GITY- 5T - 2P MIAMI FL 33172 1.4 CITY-5T-7P

THLE SD [_J DELETE 2.1 TILE T ICrange  E_J Addition
NAME CARRODEGUAS, VINCENT 22 NAME

sweeTADDRESS | 7321 S.W. 10 TERRACE 2.3 STREET ADDRESS

CITY-57- 2P MAMI FL 2. ATITY-ST-21

TiIE D [ DELETE 3.1 THLE ) FJChange % Addition
NAME CARRODEGUAS, MARTA 3.2 NAME

swheer anckess | 6039 COLLING AVENUE, #1537 33 STREET ADDRESS

CiTY - ST- 2P MIAMI BEACH FL 3.4, CITY - $1- 5P

TIMLE [T DELETE 4.1 7LE F 1 Change 1 Additlon
HAME 4,2 NAME

STREET ADDAESS 4,3 STAEET ADDRESS

CITY-S7+ 2P 4.4 LY -5T-21P

TITLE [T DELETE 5.1 TTLE [T Change [T Addition
NAME 5.2 NAME

STAEET ADDAESS 5.3 STREET ADDRESS

CATY-5T-2P 5.4 CITY-ST-2P

TITLE _J DELETE 61 TITLE - [T change L] Additlon
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-5T-ZP — £.4 CITY+ST= 2P

The Infprmation supplied with this Tiing does not quality for the exemption stated in Section. 119.07(3)(). Fiofida Statutes. | further cerlify that the information
nual réport or supplemental angual report 5 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
I Sl sxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in

o fafgs fendr

14. [ heraby certify tha
indicated on this g

CR2E034 (10/97)



