0141908

FI.LE NOW: FILING FEE AFFTER MAY 18T I3 $550.00 FILED

PROFIT : | .
& S FLORIDA DEP# RTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Kathei ine Harris
ANNUAL REPORT Secrtry of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 00184 043 **%150.00
DOCUMENT # pPg5000071072
. Corporatigh Name
DRIM, INC.
BT
3390 SHERIDAN ST. 39%) SHERIDAN ST.
SUITE 104 SUITE 104
HOLLYWOOUD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
09/14/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEl Number Applied For
m _z—ﬂ 65-%.13356 Not Applicable
Sulte. Apt. #, et Suite. Apt. #, eto. 5. Cerlifcite of Stalus Desired a $8.75 Additional
;2.] ;I Fee Recuired
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
E’ ;‘ Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;\ H E\ E\ Personal Properly Tax. Ulves ‘MNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81 Name
HAGEN, MAX M _ .
4950 SHERIDAN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104 83
HOLLYWOOD FL 33021
84| City 85 Zip Code
FL

11. Pursua 1t 1o the provisions of Sestions 607.0502 and 607.1508, Florida Stalu es, the above-named co poration submit s this statement for the purpose »f changing its rgistered
office o- registered agent, or bota, in the State 0 Florida. Such change was & uthorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR=
Signaturs, tyned or primied nar @ o ragisiered agent 1nd ile f apphicatie, NOTE R d Agent sig Tequ rad when e 7 DATE =
12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /IND DIRECTORS IN 12 =2}
TTLE TPISV [ DELETE 14TITLE Clchange  CAdation | =
NAME SARFATI, ILANA 12 NAME 3
streer aoores| 3990 SHERIDAN ST. SUFE 104 13 STREETADDRESS Y
CITY- ST 2P HOLLYWOOD FL 33021 14CITY-ST-ZP P
TIME D [J DELETE 2.4 TILE [JChange  [TAddiion | ©
NAME SARFATI, ILANA 2.2 NAME
streevsooress| 3990 SHERIDAN ST. SUITE 104 2.3 STREET ADDRESS
CITY.5T-2P HOLLYWOOQD FL 33021 2.4 GITY-ST-210
TRLE D T DELETE 34 TITLE (Change (3 Addition
NAME SARFAT!, MARICE 32 NAME
streetanoress| 3990 SHERIDEN T, 104 33 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 34 CITY-ST-2IP
TITLE [ ] DELETE 417ITLE (JChange  [C] Addition
NAME 4 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2ZP 44CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
mE (] DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES 5 6§ 3 STREET ADDRESS
CiTY-ST-2ZIP 84 CITY-8T-2IF

14. | hereby cerify that the informati >n supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedify that the information
indicate 1 on this annual repoft 0: supplemental annual report is true and acci rate and that my signatu e shalf have the same legal effect as if made unider oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 1.} or Block 13 if changed, t with an address, with al other like empowered. o 2‘
A I‘”mg;gf_gal&fﬂ,’%/_{f (97 fa05) 931838

SIGNATURE: _
ING OFFICER OR CIRECTOR Jayume Phone




