.+ PROFIT e~ " FLORIDA DEPARTMENT OF STATE

CORPORATION MEY Sandra B. Meithart 4
ANNUAL REPORT " "i Secretary of State
1996 ¥ “ OIVISION OF CORPORATIONS -

DOCUMENT # P95000034182 (2)

1. Corporation Name

DICARGO ENTERPRISES, INC.

AR AR

Principal Place DE_E;usiness B "!\‘Tawling Addrass
4995 N.W. 72ND AVE. 4995 NW. 72ND AVE.
SUITE 201 SUITE 201
WIAMI FL 33166 WIAMI FL. 33166 | 3. Dato Incorporaled or Qualiied | 3a. Dale of Last Report
| 2. Prngipal Place of Business 2a. Mailing Address " &, FEl Number Applied For
2| 26) 65-0594634 Not Appicable
Suite, Apt #, ete. Suite, Apt. #, elc. 5. Certificate of Status Desired O $B'75 Adqilional
[EI ?7' Fee Required
. City 8 State | Ciy&Slae 6. Elocton Campaign Financing 0 $5.00 May Be
23] 28-] Trust Fund Caontribution Added 1o Fees
| 7p Country Zip Country 8. This corparation has hability for intangible tax under s 199,032,
24] ;ﬂ 2—9] m Fiorida Statutes ﬂ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. CARDONA. DIEGO L 82| Street Address (P.0O. Box Number is Not Acceptable)
4995 N.W. 72ND AVENUE \
SUITE 201 8
* MAMI FL 33166 84| City - FL ]as] 7 Code

11. Pursuant ta the provisions of Sections 607.0507 and 607.1a808, Florida Stalutes, the above-named corporatlon subrnits this slatement for the purpose of changing its registered office
or rggistered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
v familiar with, and accept the ohligations of, Section 607.0505, Florida Statutas.

SIGNATURE ___ - e e e e e e e e e o
* TSlgnature, lyped o printes name of registered agent and e i appicable (NOTE" Ragislerad Agort s gnatum recg.iired whar renstalings DATE

"w. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPSD [J DELETE 1. 1TIE [ Cnange  [C] Addition

NAME CARDONA 12 NAME

STREE! ADDRESS 22385 S.W. 100TH AVE. 13 STREET ADDRESS

CTY-SI1-7P MIAME FL 33190 14 GITY-ST-2IP

Lk 3 DELETE 3 1TME [ Change  [T] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-§1.21P N 24CITY-ST-2P

MILF [ DELETE 2.1 1LE [ Change [ Addition

HAME 32 NAME

STREFT ADDRESS 33 STREE1 ADDRESS

CITY-ST-2IP 34CITY-§1-2IP L

T [ DELETE 4 1TLE UL ] 7B T Swge [ Addition

KAME 4.2 NAME “04/2&’95"‘01 UBB"“DUS

SIREE! ADDRESS 43 STREE) ADDRESS ***EUD- 0o

CiT¥-ST-7F 44 0iTY-S1- 2P

TITLE [7] DELETE 5 11ITLE [ Change  [] Addition
HAME 52 NAME

SIREET ADDRESS 5.3 STREET AODRESS

GITY-S1- 2P 54 GITY-§1-7IF

TILE [] DELETE 6 1 TALE (] Change  [7] Addition

NAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

CiTy-5I-7IP 64CIY-SI-2IP

14, 1 do hereby certify that the informalion supplied wi
certify thal 1the information indicated on this ann
aath that | am an officer or dirsstor of the corpdration of 4

ﬂns fiting is voluntarily furnished and daes not qualify for the exemption stated in Soction 118.07(3)(k), Forida Statutes. 1 further
il report or supplemental annual raport is true and accirate and that my signature shall have the same legal effect as if madeo under
’ﬁégﬂ By pr Irustee empowereci 10 execute this repon as requirad by Chapter 07, Florida Statutes; and that my name
3 N
~

SIGNATURE: _

'CER OR DIRECTOH T e Daﬂn‘cphonel
P Y

oy
' PED OR PEINTED

IGHATURE Al

= o JV/JA’%/ i

CR2E034 (12/95)




