SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REFPORT

1996

DOCUMENT # Pg5000049112 (2)
DP INTERNATIONAL, INC.

Principal Place of Business Mailing Address - ”II"“' “I |||I‘ ||“| I|l|| ||‘“ |||1| |IHI I|||| ||!|| UI|| I‘I‘I “l\ “l'

FLORIDA DEPAHTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

8820 SW 132 PLACE. UNIT 204-D 8320 SW 132 PLACE. UNIT 204D
MIAMI FL 23186 MIAMI FL 33186
3. Date Incorporated or Quahfied 3a. Date of Last Roport i
2. Principal Place of Business 2a. Mailng Address 4. FEI Number o Applied Fe -
P © p— g = e f}( == (dq I / ( | lappnearar
—2—1—| R . zg] ' 2 = L Nzt Applicable:
Suite, Apl. 4, etc. Suite, Apt kel .
wig ARt m et I ' 5, Certficate of Sta‘us Desved ] $8.75 Additional
22 27] Fee Required
Cily & State | Ciy &Siate 6. Election Campaign Financing [] $500 May Be
2 231 Trust Fund Contribution - Addedto Fees |
Zp | Country 2w | Country 8. Thus corporation has tahiley for intangible tas under s 143032
[24] 25 3] . 30 Florida Stanites [ ves [ we
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD _
343 ALMERIA AVENUE 82| Srect Address (PO Box Number is Not Acceptahle)
CORAL GABLES FL 33134 & -
84| City FL 55| Zip Codie:

11. Pursuant o the provis
office or registerad agan
agent. | am famil ar with and &

SIGNATURE

ns B07 0502 and 607 1508 Flonda Statutes, the above namad corparation SUBAMS this statemnant Tor the purposn of changiig it reg s
i the State of Florda Such change was aothorized by the carporation’s board of diractors | hievehy accep! the appointment as reqstcred
:pl the: obhganons of, Section G07.0505 floida Statutes

i e L 10 © v L e ae il ad < he i ay

T AR

" @ P 2G0T AY o D L9 T h ralt
12, GFTICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
nLE PSTD o o D DELETE TITILE ) [__] (nange 7[]"".?;&1;{}}]:1'"
NAME RUIZ, ROSY 12 NanL
sreeT aooness | 8820 SW 132 PLACE, UNIT 204-D 13STRENT ATORESS
CITY-S7. 2P MIAMI FL 33186 TACHY-S1. 20
TILE - o [T Decrre 2HTIILE T change [ Adiitian |
NAME 7 2HAME
STREET ACDRESS 2 JSTREET ADDRESS
CITY-SI-2IP o 240 S 2P o
nILE [ 1 ouere arune L] Ghange
NAME 17 hAME
SIREE] ADGRESS 33§ IKEE| ADDRESS
[Ty -ST. 2P ] 34 CITy-SI-2IP ! )
TNE [T Dewere 41TIE ) [T thasge [ ] Addvion |
NAME 4 2HAM:
STREET ALORESS 4 ISTHEET ADDRESS
LY -SI-2IF A4GTY-ST an I .
THLE 1] oten 51T [ charge [ aion
NAME 52 NANT
STAEET AIDRESS £ 3 STHIET ADDRESS
CTY-ST-21P SACIY .S 2 )
TITLE REGE B1TITE ] ¢t [ Adduon
NAME £ 2 RAME
STREET ADORESS £ 3 SIREET ADDRESS
CTY-ST-2F 64 GITY -5 2IP

14. | do hereby cerlily Ihat tha wnloriation supphead with this filing is voluniasily furnished and does not qualily for the exeniption stated in Section 112 07{3Xk), Florida Statutes |
further certify that the informaton indizated on this annual reporl or suppiginental annuat report is true and accurate and that my signature shall have the same legal eflect as ]
made under oath, thal | am an oflicer o drector of the corparation or the recebser or trustoe empowered to exstute s repart as 1e cpired by Ghapter 617, Floras Stelute i
that my name appears in Black 12 or Block 1314'15?1[1.':99(! or on an attachment with an address

-

)
SIGNATURE: J@ifr-‘: ~ AU

T e
IGNIMG OFFICER OR DIRECTOR

sic?‘fué’é AMETYPEDR.OR PRINTED NAME &
AR N T, P ~

CR2E034 (3/96)



