o

RROF{T
CORPORATION
ANNUAL REPORT

W

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE

i Sandra B. Morlham
Secrelary of,Slate'
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D.J.'S ONLY REMIX POOL INC.

P95000003948 (3)

Principal Place of Bus«ess

8165 NW. 74TH AVENUE

Mailing Address

BI6S NW. MTH AVENUE

T

MIAMI FL 331868 MIAM) FL 33166
3. Dale Incorporated or Oualfied | 3a. Dale of Last Repor
. 1 01/17/1995
L 3 Principal Place of Busingss 2a Mailing Addross 4. FEt Number Applied For
21} 28 C5-05 473/ Not Apglicabl
| Sue At detc. Suite, Apt. ¥, et 5. Certifcote of Status Dosired 3 $8.75 Adcfilional
22| ) Z?I | Fes Required
City & Stato | Gity & Stale 6. Election Campaign Financing . $5.00 may ge
rz—ﬂ ) 28‘ ] . Trust Fund Conltribution Added to Feas
T  Country L 2ip __ Gounlry 8. This corporation has liahility for inlangible tax under s 199,032,
[}41 2 ] 29] 30] Flarida Statules [0 Yos No
) 9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name —
ARISTIDES RODRIGUE 2—
DlAZ: MARIA L 82| Street Address (PO, Box Numiber Is Nol Accoptable)
113 KETCH DRIVE U2 _KErar bR .
SUNRISE Fi. 33326 &
B4| City . B5| Zip Code
SV A€ FL | | 73324

11, Pursuant 10 the provi
or registered agent,
famiiar with, and af

2 and BOT.1508, Forida Statutes, tF
iz, Such change was authorized b

e ahove named corporation submits this statement for the purpose of changing its registered office |
y the corporation’s hoard of directors, | hereby accept the appointment as ragistered agent. | am

ARISTIPES RODRIGUE?

A7

SIGNATURE [ D O T, o A5

SR i) by g U O e 0 NEGRTENCD BYOI B Tl P Bl atle (NOTE: Rogish ot Agont s gnature resy rad when nostetingh
12. P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PD C1 DecrT 11 TILE [J Chengs T3 Addifion
NavE RODRIGUEZ, ARISTIDES 1.2 HAWE
STREE ADDRESS 113 KETCH DR. 1.3 STREET ADIRESS
CiTY-S1- SUNRISE FL 33326 _HAgIry-51-2P
TILE &Dh [7) DELETE 21T S 1 w Criange ] Addition
NAME DIAZ, MARIA | 27 NAME WATARLIE ROBPRIGgpE~SS
swreraooness | 4§93 KETCH DR, 2THTRDNSS | 72 B K E Tl DR
eny-5i- 21 SUNRISE FL 33326 24LIY-51- 2 SYNM ALSE . Fle 53 24
TIE [C1DfLETE 1T, [} Change [ Addition
NAME 3.2 KAME
SIRELY ADDRESS 3 STHELT ADRESS
CINY-§1-21p . 34 CITY-51- 7P
TImE [ DELETE 41T [ Change [ Addition
NEME 42 NAME '
STHEET ANDRESS 4.3 STREET ADDRESS
City-SI- 2 4.4 CITY-ST-1p
e [] DECETE AT S %-”:] 5_] 1 61545 Q@i”ge [ Addition
2N -0572 x!ismgmas——ma
STHEET ADDRESS 53 STRZET ADDRESS w200, 00
CY-§1-71P B4 CITY-51-2P i
TINLE [} DELETE 6 17I7LE [] Caange [ Addition
NAME 67 N&ME v \
STAEET ADDRESS 63 STHEET AIDAESS ) 6 .
CITY-ST- 1P E4LTY-ST- 2P

14, | do heraby certify that the information
carlify that the informaton inchcatex
oalh; thal | gm an officer or direcigl of tha.dorporalon.d
appears in Block 12 or Block 13 changogh)

SIGNATURE:

eisTioes @M,ﬁungém_w/ o

gPEB OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

isyvoluntarily farnished end does not qualify for the exenylion stated in Section 119.07(3)ik), Florida Statutes. | further
n 1hiy annual rapoygl plementa’ annual report is true and accurate and that my signature shall have the same logal eHect as If made under
Fprocelver or trustee empowared 1o execute this repor as required by Chapster 607, Florida Statutes; and that my name
ohimen] with an address

T e T T

CR2E034 (12/95)




