* FILE NOW: FILING FEE AFTER MAY 118 $225.00

CR2EQ34 (12/85)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham FILED
ANNUAL REPORT Secrelary of State
1996 DIVISIGN OF CORPORATIONS Apl’ 02 1996 8:00 am
DOCUMENT # 95000025009 (9) Secretary of State
1. Corporation Name
D.5.1.B., INC.
Principal Place of Business alh 1] Acrlgfgsziiw o |
£.0. BOX 560185 P.0. BOX 560186
MIAMI FL 32156 MIAMI FL 33156
‘o 3. Date ncorparated or Qualifed | 3a, Date of Last Report |
2. Principal Place of Business 2a. Mailing Address T S T AR Number T T Tappied For
E‘_L . o 26] R o é-._) 0 \_)’7'7_7‘/? " TNot Applicable |
Jile, Apt. #, elc. ‘Al Dol it
__ Suile, Ap elo - Suie Apl. ¥, etc 5. Cortifcate of Status Desrad ['} sa 75 Additional
22 27 B - Fee Heqwred
| Gity & Stale Gy 2 State 6. Elocton Canmpaign Financng (3 $5 00 May Be
23—l 23] Trus! Fund Contnb |0r1 - Addad o Fees
| | Country | Zp “Colnlry B. This cor b \ly for intangible tax undor s 199,032,
24] 25 129 30| Flotio Statutes 8 ves [INo
9. Name and Address of Current Registered Agent ) o ~10. Name and Address of New Registered / agent
81| Name
PERETZ, STEVEN | 82| Strect Address (F.0. Box Nambor is Not Acceptabiel T
1970 MIAMI CENTER 201 SOUTH BISCAYNE BLVD. N e
MIAM! FL 3313% 83
84| City e o FL ‘[ss[ 71p Codiés
11, Pursuant 10 the provisions of Seclions 6070607 a1d 607.1508, Florida Statdtes, the above namc&bﬁrpuratmn subrits 1 slaterment for e purpose of changing its registered office
or registered agent, or both, in the Slale of Florida. Such change was authorized by the Gorporat ion's board of directors. | hoereby accept the appointment aa rogistered agent. Fam
farriliar with, and accepl the obligations of, Section B07.0508, Florida Statutes,
SIGNATURE R .
Sty alare tyne r fibend A O Fgpe e, a; ad gl k¢ a| g A [LNRO ] S 2T J\\‘r o ifu Al sq [T T IR RO I Bl DAVE
2 OFFICERS AND [JIF}E@CE;ﬁiW o __13] L ALJDHIONS’CHANGES ‘IO Ol F ICERS AND DIRE CTC & ﬁ‘: IN12
TTLE Cyooene” 1 1TITLE [ Chasge  [1 Addaion
NAME BITZ MICHAEL D 12 A
STREET ADDRESS P'o' Box 530186 NfA 1.3 STREET AUDFESS
CITY-5F-2IF MIAM' FL 33156 I ) 14CIT\‘5_IZJFW?777 - e - o
TILE [ DELETE PRI [ Crange  [J Addition
NAME 2 2 haME
STRTE ADDRESS 23 STIRFED ADDRESS
CTy-51-7F e o _2_*_1_[[‘\];571 T o o o
e [} DELETE 31TLE [T Addition
hAME S2NAME
STREE ADDRESS 33 SIREET ADDRESS
|.Lav-st-7p - - o sagmysIe i I B
TIILE [] DELETE 4 4TNLE [] Change [ Additon
NAME 4 7 NAME
STHER® ALDRESS 4 3STHLFT ADORESS
CIry-slae _ Magonestae ) . e
WLF [ BELETE 5 1 THILE [ Cnange  [] Addtien
HAME 52 NAME
STREET ADDRESS 53SIRIET ADIRESS
Cily-51-2IP o ] ﬁﬂ[j__SI_?\P o } B . e
TILE JLE [ Charge  [J Addilion
NAE 6.2 NEM:
STREEI ADDRESS £ 3 STREET A,
| Tiv-s1-2p o
14. | do hereby cemfy that the information supphed vai-h tHiffiig o] W guatly tor the exen \ptlun stated in Section 119 O?(Bw’k) florida Statutes. | further
serlify ihal the information indicated on this annua’ gl il f V. Wao Und accirate and thar my signature shall have the same legal effecl as if made under
oath; that | am an officer or director of the corporafgn ¢ e 3 -owe'e‘d o exocute ths report s requred by Chapter €07, Florda Stalutes, and that my nane
appears in Block 12 or Block 13 if changed, or orfef g 35,
SIGNATURE: {\ D.Michael ATz Ifre/oh  30S5-271-258%
SIGNATWRE AND TYPED $k PHINY 0 NAME GF BIGNING OFFICER DR DIRECTOR Liake Lt Fricre:




