FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

FILED

PROFIT
CORPORATION
AMNUAL REPORT

f-k_;
1999 et

FLORIDA DEPARTMENT OF STATE
Kath =rine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # PQ5000061363

1. Corpo ation Name

DBL OFFICE AND COMPUTERS SUPPLIES INC.

Mailing Address

12625 S.W. 107TH TERRACE
MIAMI FL 33186

Principat I’lace of Business

12825 S.W. 107TH TERRACE
MIAM: FL 33186

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 025 ***150.00

VNI AR

DO NOT WRITE IN T4IS SPACE

3. Date Incorporated or Qualifed

08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Arplisd For
[21] [26] 65-0603959 Net Agplicable

Suite, Apt. #, efc. Suite, Apt. #, elc.

22| 27]

$8.75 idditional

- Fee Required

5. Certif:ate of Status Desired

—-City &-tate —

23]

— Cily-& State - -
=]

$5.00 May-Be——
Added to Fees

-g~ Eiection Campaign Financing
Trust Fund Contribution

O

Zip Country Zip Country 8. This corporation owes the current year Iniangibje
Q [;5] 29 30 Persanal Property Tax. o8 [Ine
g. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerzd Agent
81| Name
LAHAMAR, VIVIANE
12825 S.W. 107TH TERRACE 82| Street Address (P.(}. Box Number is Not Acceptable)
MIAMI FL 33186 83
84| City FL lss Zip Code

agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursuant to the provisions of S2ctions 607.050:2 and 607.1508, Florida Statutes, the above-named ¢ srporation subm ts this statement for the purpose of changing ils -egisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the ap scintment as registered

Slgnaturs, typed or prnted n. me of registered agen and titia if appicable

(NG’ E. Ragistered Agent signature rag ited when reinstating

DATE

12. OFFICERS AN ) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTQIIS IN 12
e j FD [J DELETE 1ATITLE [JChange [ Addition
NAME LAHAMAR, LUIZ 12 NAME

sTReeTADoRi ss| 12825 S.W. 107TH TER. 13 STREET ADDRESS

CITY-5T-21Ip MIAMi FL 14 CITY-8T-2IP

TME SD T DELETE 21TIME [IChange [ Addition
NAME LAHAMAR, VIVIANE 22 NAME

STREEY ADDRE 55 128258 SW 10TTH TER. 2.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 2.4CITY-5T-2P

TITLE [] DELETE 31THLE [Change  [_] Addition
NAME 32 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

CITY-5T-2P __l 24, CGITY-§T-ZP

TITLE [} DELETE 41TME JChange {7} Addition
NAME 4.2 NOME

STREET ADORE 55 43 STREET ADDRESS

CITY-8T-ZIP 48 CTY-57-2P

TITLE ] DELETE 51 TITLE [dChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

e {1 DELETE _‘ 61TIMLE Cchange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-§T-2P 64 CY-ST-2P

14. | hereb certify that the informat on suppfied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)i), Florida Statutes. I further cartify that the infarmation
indicate d on this annual report cr supplemental ;innual report is true and accurate and that my signatre shall have the same legal effect as if made urder cath; that | am an
officer ur director of the corparation or the receiver or trustee empowered to execute this report as recuired by Chapte- 607, Florida Statutes; and that my name appesrs in
Block 12 of Block 13 if changed of on an attach nent with an address, with a | other like ampowered.

SIGNATURE: < ~«_

0267228

CR2E034 (11/98)

ey LU/ L AHAMAR
SIGNATURE AND TYPED OR F RINTED NA OF SIGNING OFFICEF’ OR DIRECTOR

£[23/99  (20d71-1€67

Date Daytime Phone #




