FROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D'VOX. INC.

PO5000088647 (9)

Principal Place of Business

Mailing Address

FILED

Mar 27 1998 8:00am

Secretary of State

A

agent. ) am familar with, fan

tidys of, Section 607.05605, Florida Statutes.

3550 BISCAYNE BLVD % 7094 BONITA DR
SUITE 207 MIAMI BEACH FL 33141 '
MAMI FL 3337 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/17/1995 -
2. Principal Place of Business 28, Malling Address 4. FEI Numbar Applied For
21 26] 650623252 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. atc.
P uie. 80 5. Certificate of Status Desired @ $8.75 addttional
2 —zﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’_ZTI ;g] 2_9! ;l Persanal Property Tax due June 30. [ Yes [0 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
¥
OMES, ALEJANDRO B1) Name
1900 s TREASURE DR 82| Street Addrass (P.OQ. Box Number is Not Acceptable)
‘ SUITE &P
MIAMI 8EACH Fkﬁ‘m (\ﬂ 83
84| Cily 85| Zip Code
[} FL
11, Pursuant (o the provisiorfs of bodtions 607 05 07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen]. or bpth. in al iaridaSuch change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

RIAARI A S -

indicated on this annual reporl or g

s true gnd accurate and |

SIGNATURE _______ L og2-2098

f Signature:, lyr N o W)wnn Mnm{lnln if apphcablo (NOTE - Registared Agenl signature reguired when reinstaling) DATE L4

12 ; DT BAND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE F§?B o ] DELETE THINLE [Jchange L] Addilion
PAME OMES, ALEJ 0 12 NAME

smeeTaporess | 1900 S TREASURE DR, STE 8P 13 STREET ADDRESS

CITY-ST-2IP MiAMI BCH FL 14 GITY-$T- 2P

TILE ove | M EES 21 TILE [J change [T Addution
NAME CAPELLA, DIEGO 27 NAME

streevaponess | 3550 BISCAYNE BLVD STE 207 23 STREET ADDRESS

CITY-ST-21P MIAMI FL 2 4TTY-51-29

TME [T DELETE 31TILE CJ change L1 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-5T- 2P

TTLE [T DeLETE 41T0LE [ Change  [J Adaition
KAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2P

TITLE T DELETE 51 T0LE [J Change TJ Asaition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 540iTY-ST-2P

TILE 17 DELETE 61TILE [ change T Addition
NAME 6.2 NAME

STREET ADDRESS (\ 63 STAEET ADDRESS

CITV-51-2F ! f]<_\ BACITY-ST-2¢

14. | hereby cerlify that ihe informatiof suptlied

ith thia filing flobe-fot gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
at my signature shall have the same legal effect as if made under oath; that | am an
12 rgieivi i‘ Tafs arad to execule this report as required by Chapter 607, Floricla Sialutes; and that my name appears in

Yy ey 02

CR2E034 (10/97)



