FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

Sandra B

FL ORIDA DEPARTMENT OF STATE

Morlhami

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000092529 (3)

1. Carporation Name

DIGNAFAM, INC.

9. Name and Address of Current Registered Agent .

ARIAS, ROBERT
4201 NW 167TH STREET
MIAMI FL 33055

11, Pursuant ta the provisions of Sactions 6070507 and 607 1508, Florida Siatules,
fariliar with, and accept the obligations of, Saclion 607 0505, Fiarida Statutes
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