D FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $5

" PROFIT AT FLORIDA DEPARTMENEE STATE
CORPO TRy :
comormon SR e May 16 1997 8:00am

1997 ' pwision oF corPcllions Secretary of State
DOCUMENT # P95000084541 (8)

1. Corporaton Name

DAGOSUSANC. AMAME CHAMNGED TO
BAN, LoRrPoLATION
Principal Place of Business Mailing Address
1602 ALTON ROAD. SUITE 421 1602 ALTOK ROAD, SUITE 421
MIAME BEACH FL 33139 MIAMI BEACH FL 33138-2421
8, Date Incorporated or Qualified 3a. Date of Last Repon
11/03/1995 03/13/1996
2, Principal Place: of Business 2a. Mailing Address 4. FEI Number Apphied For
21 26 65-0616960 Not Applicable
Suite, Apt #, ex Suite, Apt #, et . i
2 2] * P o ;] v A e 6. Conificate of Status Desired O $8FZQSR::3:;?8|
City & Stato Cily & State 8. Elaction Campalgn Financing $5.00 may Be
Eﬂ ?8] Trust Fund Contribution {1 Added to Fees
| 4p Country | 2p Country 8. This corporation has kability for Intangible tax under s. 198.032,
24 EI 2o—| ?(ﬂ Florida Statutes Hves [INo
4. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistersd Agent
FRIED, MARK E 617 Name
1001 8. BAYSHORE DRIVE #2708 B2{ Strest Addrass (P.0O. Box Number is Not Acceptable)
BRICKELL BAY OFFICE TOWER
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuart to lhe provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose'b-f changing itg registered
office or registored agont, ar both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the eppointment as regislersd
agent | am familar with, and accepl the cbhigations of, Section 607.0505, Florida Statutes.

#.
SIGNATURE .
Stgualre lypwd o protoed nama of reglstered agant and Itie i applicanle {NQTE- Regislered Agent signature required when rneinstating) WATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 8
TOCE ] [T OLLETE TITTE TREL DT T Crange Addtion | &

- * ] S
NANE ROPOVIC, MILAN 1.2 NAME VhaIY AsisSivay _ ‘ §

LY

sreeer anoess | 1802 ALTON ROAD, SUITE 421 1.3 STREET ADDRESS NNJ\T (M \'EE:KP\‘[P& \X &
ev-stoe | MIAMI BEACH FL 33139 1ACHTY-ST- 2P A\ 068 MoSa) Jusal &
TILE ) [J DELETE 21 ¥ME MQ_T B Change”  [J Agdition [O
AN 22 NAME ML TepourC
STREET ADDRESS 23 STHEET MDDRESS | SOALFERIN© 2%
CIY-ST- 2P 2apy-size | LAFBSSel CYR0DS
e [T DecETe 31 TTLE [ Crange ] Addition
NAME 3.2 NAWE
STREET ADDRSS 3.3 STREET ADDRESS
CHy-5T- 2P o 34 ITY-5]- 2P
T (7 oicETE 4TTTE L] Change ] Addition
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITy-5T- 2P L4 LITY-ST- 2P o
TN [ DELETE S1TITLE . ) s: Shanue 1.1 Agdilion
NAME 52 NAME m
STRECT AUILRESS 5.3 STREET ADDRESS \
LY. 8T 7P 54 CITY - 8T- 2P 6\
Tt T DELETE 61 TITLE L Change | Addition
w e BD0O0D02 135756
STAFET ADDRESS 63 STREET ALDRESS ..05/30 .Jg?..-glf_] 1 5..-025
Cy-S8T-2P 64 CIEY-ST-71P '
14, 1 do hereby certify that the information supplied with thes filing does not gualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the

information indicatad on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer o diracy e carporalion or thprreceiver or trustee empowarad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ofBlock 13 it changed, or#n an attachment with an address. :

SIGNATURE: . _ k Wit DoV C 8000y ‘{i};{[fﬂ’ 2o¢fwr WL

N RAE AND TYPEQ OR PRINTED NAME OF SIGNING OFFIGER OR CAREG TOR 7 Dayimafhons #




