FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
. CORPORATION
ANNUAL REPORT

1997

[LORIDA DEPAHTMF m or smL W
Sandra B. Mortham
Segcrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion hame

DIGNAFAM, INC.

Principal Place of Businass

4201 NW 167TH STREET
MIAMI FL. 33055

P95000092529 (3)

Mailng Address

4201 NW 167TH STREET
MIAMI FL 33055-4400

2, Principal Place of Busincss

‘28, Mailrg Address
&

FILED

97JUL 28 PH 3: 19

SECRETARY OF STATE
ARG FLORIN

AU RTAT R

12/04/1995 05/01/1096

"3, Datg Incorporated or Qualilied [ 3a., Datc of Last HcBérl

"4, FEINumber Apphed For

21} S D P ) 650627050 000 o TSNm AppICatio |
Jite, Apl. #, elc. Suile, ApL. #, ¢lc.
' = " B. Corlilicate of Status Desired 1 y Additional
[22] 27| - R S  FeoRequired
City & State . City & State 6. Eraction Campalgn Flnancmg $5.00 may Be
23] ) ... ___|...TrustFundComdbuion __AddedtoFeos
Zp Country | Zp L___ Country B. This corporation has liahility for |n1dng|blo 1% undar 5, 199,037,
24 -Z?I 29] 30}‘“_ ] | Florida Stawdes | Yu‘;@’ﬂo L
9. Nama and Address of Current Heglstered Agenl 1T 10. Name and Address of New Reglstered Agent
81| Name o 2
ARIAS, ROBERT ¥ ‘?n’ f‘f <0,
‘201 Nw 187TH'8TREET 82 Stroct Address (7. * O Box Number ts Nat Accaplahle)
MIAMI FL 33055 Ll —— v P
, 83 * \
s R ~ - =1 |
[8d City 5| Zip Code

FL

11. Pursuant lo 1he provisions of Sections 607.0502 and 607, 1508, Florida Statules, Ihe above-nanicd corpordnon submite this statoment for the purpose of changing s roJmIcred
office or registerod agont, or bath, in the Slate of Flonda Such change was aulliorized by the corporalion’s board ol direclors. | hereby accept the appointment as registered
agent. | arm famitiar with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE ____ _ . . . . - _ S
Slgnature Iypcd I 'umu A nare of wg . "_’_f'_(ﬂ'_'lll"' At i HIIN! |t>l(_‘u‘“ . ‘N('_'i_‘_‘"%’f'fl"i'i‘ﬂﬂ'_sﬂﬂl'_'f :|u|e(rl vﬂ!rn retdat lnu) DATL
12, Of FICERS AND DI GIORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE " P3YD FRRGT ST ||. {2t LT gnangg [-_-IMd[]'ion
... . s I I NG Sl

RAME ARIAS, ROBERT 12 HAMt S S W IR 1) R TR 1

- ! B 5 [
sieeet aporess | 4201 NW 187TH STREET 14 SIRECTADDIE S5 wher G0, O ssawlin, OO
crv-sze | MIAMI FL 33066 L 1A G512 o
me CJnecree 2mr [ crange [ Adation
NAME 2.7 NAME
STREET ADDRESS 23 5TREE) ADDRESS
CITY-57- 2P e o W Zagiy-sT-2IR .
e [Tocikie KRR
NAMEE 3.2 MAME

o : R MImIN LN
STAEET ADDRESS 33SIREET ADDRESS ” ‘1‘; 41 B
CiTy-81- 29 34 CIIY-81-71F P TE R o e o ﬂu

. - T 2y —
e g CTouete T v ha"nge Addition
NAME 4 2 NAME
STREEY ADAESS A3SIRES] ABDRI 55
CITy-57-21P 44CITY- 81 2
TTLE [T DeieTe 51 T1LE [] Crange [T additian

A
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS

*

CY-81-2Ip . Qhacny-stome  op B . ]
THLE \ Coetew BT ‘O change”T7T Aadiion
NAME . 62 NaMr
STAEET ADDRESS 6.3 SIRE(T ADDRESS
CITY-51-2IP 64 CITY-51- 2P L

14, | do hereby cerlity that the infermation supp,
information indicaled on this annual roport
| arm an officer or direclor of the corporati
appears in Block 12 or Block 13 il changgfd,

npp?omf,nlal drmual rcporl is

| with this hhng does not quality for the exemgption slated in Section 119, 07(3)1},

Fiorica Slalwes, | urlher cerlly thal the

and accurale and that my signature shall h'jvc the: same legal cfiect as i rmade under oath; thal

werld 10 execute this report as required by Chaplorn 607, Florida Slalutes, ang that Y Famie
n addrf:ss.

o
i

1

CR2E034 (9/96)

H



