FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT R

RN FLORIDA DEPARTMENT OF STATE

QORPORAHON , Sandra B. Mortham
F NNUAL REPORT Secretary of State
\‘ 1996 DIVISION OF CORPORATIONS

| | ocjcUMENT #  P95000038808 (8)

1. C frporation Name

NEGOCIOS D & I, INC.

A R

Principal Place of Business Mailing Address
1030 SOUTHWEST 915T AVENUE 1030 SQUTHWEST 81ST AVENUE
PLANTATION FL 3334 PLANTATION FL 33324
3. Date Incorporated or Qualiied | 3a. Date of Last Report
|2, Principal Place of Business Za. Mailing Address 4, FE! Number Appled For
21] [26] o /] ",Pf g ¥ Not Applicable
" Suite, AplL #, etc. Suite, Apl. 4, etc, 5. Cortitate of Status Dasired O $8.75 Additional
22! 'Eﬂ Fer Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 —2_81 Trust Fund Gontribution Added 1o Faes
2ip Country Zip | Country 8. This corporation has sability for intangible tax under s 199.032,
24| 25| 25 30] Florida Statutas O Yes [0
g. Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent
Bl| Nama
PENA, DEBRA .
82| Street Address P-O. Box Number is Not Acceptable}
1030 SOUTHWEST 91ST AVENUE
PLANTATION FL 33324 83
84| city FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flerida. Such change was authorized by the corporalion's board of directors. | hereby accent the appointment as registerad agent. Iam
farniliar with, and accept the abligations of, Saction 6070506, Horida Statutes.

SIGNATURE — - . R, R —
Slgnature, typed or grinted name of registered agont and title if applicabie. MNOTE: Regstered Agant signatue required when reinslating) DATE ’LI:)-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 Lo

e PSTD T OELETE 11TLE [7 Chance L] Addition g

NAME PENA: DEBRA 1.2 NAME g

srmter sovress | 1030 SOUTHWEST 91ST AVENUE 13 STREET ADDRESS iy

Ciny-§1-7Ip PLANTATION FL 33324 14 CITY-S1-2P %

1ITLE ] DELETE 2 1TIE (3 Crange  [J Additien | ©

NAME 22 KAME

STREET ADDRESS 2.3 §TREET ADDRESS

CITY-81-2F 240TY-ST-7P

TILE ] DELETE 31 TITLE "3 Change  [[] Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

LAY -ST-7P 34 CITY-§1-21P

TILE () DELETE 4 170MLE [ Change  [] Add:tion

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§T-2IP 4400Y-S1-2P

UILE [] DELETE 5.1 TITLE [J Chanje [ Addition

NAME 57 NAME

STRIET ADDRESS 53 STREET ADDRESS

CITY-S1-7P 5.4 CITY - 5T-21P

THLE [] DELETE 6 1TITLE [J Change  [7] Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

LIy -ST-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fling is valuntarily furnished and does not guality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual repornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an ofiicer or director of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; anci that my name
appears in Block 12 or Block 13 j changed, or on an attachment with an address.

SIGNATURE: £ V/{// e

) TVRED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR o T Toeta ’ ~Bardnie Ptone #




