FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Apr 14,1999 8:00 am
ecretary of State

* 1999

DIVISION OF CORPORATIONS

04-14-1999 90184 005 ***150.00

1. Corporation

DOCUMENT #

PO5000057317

Name

DLT FLAMINGO, INC.

T D

Principal Place of Business
730 NORTH WEST 107TH AVENUE

Mailing Address

730 NORTH WEST 107TH AVENUE

City & State
Elﬁ (AR

28

LeAacy, FL

Lk

SUITE 214 SUITE 214
MIAMI FL 33185 MIAMI FL 33185 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 07/25/1995

2. Principal Place of Business 2a. W Addrgys 4, FEl Number Applied For

| /413 204 H, RARAS) Boy 39872 ¢ 65-0601721 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc.” ’ ] ] $8.75 Additional
—51 / / i ;l 5. Certifcata of Status Dasired O Fse Required
- . City & State Election Campaign Financing $5.00 May Be

F:— N
L— Trust Fund Contribution

Added to Fees

W 3313w U S4

Fd

]

Vil i4nL,

oY)

8. This corporation owes the current year intangible

Personal Property Tax. Oves OnNo

9. Ndme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LA TORRE, CARLOS -
730 N.W. 107TH AVENUE-SUITE 214 82 g yeges ©O B gy s Ryfecepens)
MIAMI FL 33172 83 _# J11
84 i ' 85 i d
WiAm,| Lereu FL |*| 85725

SIGNATURE

11. Pursuant to the provisions
office or registered agent, or both,

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerdd
in the State of Florida. Such change was authorized by the carporation’s board of directors. I hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printad name of registared agent and title If applicable. {NOTE: Registered Agenl signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ pELETE 1ATME Xichange [ Addition
NAME DE LA TORRE, CARLOS 12 NANE 1413 <z ey Yy
sTeeTAopRess| 730 NORTH WEST 107TH AVENUE, SUITE 214 1.3 STREET ADDRESS :,5 ‘ : 33,3
orv.stze__| MIAMI FL 33185 worvstze | (M 14 A i, o /7
e S L DELETE 24 TMLE WChange [ Addlion
NAME DE LA TORRE, ROSA M 22 NAME i3 2etl S£. O H 14

if ] .

smeeTao0REss| 730 N.W. 107TH AVE-SUITE 214 23 STREET ADDRESS ; 33
orv-stze | MIAMI FL 2.4CTY-5T-2P N4 Ay gg‘ﬁ@ A, fz 139
TIVLE [JoEeTE  _Jastme ] ] ClChrange  [JAddifion
NAME 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TILE {J DELETE 41 TILE [Ichange  [J Addition
NAME ‘ 4.2 NAME
STREET WODRESS 42 STREETADDRESS
CITY- s?:‘zw 44 CITY-5T-ZIP
ME [ DELETE 5.1TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 £ITY-ST-2P
TME [ DELETE BATMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

indicated on this annual repor

rporation by the receiver or trustee empowered to execute this report as required by Chapter 607, Floi

FRINTED NAME %SIGNING OFFICEE‘OR DIRECTOR P
o - g I

4
£ s fe e paes %g/
el wub\\;@

oy

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
vt oI supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
ida Sjatutest and that my narne appears in

(5.0Cpd S1/3

—CR2E034.(11/98) — — _. ____

Date T

Daytime Phone #



