'~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPOR1 Secrotary of State

1998 3 UIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000013291 (5)

. Corporgtion Namo

DONKO ENTERPRISE OF MIAMI, INC.

- O O

e | Feb 18 1998 8:00am

Principal Place of Businoss Maing Address
TT NW.T2ND AVE. 777 NW.72ND AVE.
#2084 #2884
MIAMI EL 33126 MIAM) FL 30128 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
e 02/12/1996
2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 - 2] 650642115 Not Applicable
Suite, Apl #. elc Suite, Apt ¥, ete. N ) $8.75 Additiona!
r;' 271 B. Certificate of Status Desired O Fee Required
City & Slate Chly & State 8. Flection Campaign Financing $5.00 May Be
El o gg_]_ o Trust Fund Contribution O _Added to Fees
Zip | . Country A Country 8. This corporation owas of has pald the curregh year intangible
?4] 25] L ggj i ;El Parsonal Property Tax due June 30. Yes O no
9. Name and }gdro_ng_gl_ Curranl Registered Agent 10. Name and Address of New Reglstered Agent
KO DON B1| Name
t
T77 NW T2ND AVE #2BB4 B2| Street Address (P.O. Box Number is Nat Acceptable)
MAMI FL 33126
83
84| Ciy FL Ies 2Zip Code

. Pursuant 1o the pravisions of Seclions 607 0607 and GO7_ 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

ofhice or registared agent. ar both, i fhe Slate of £ 57 Biich change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | Bbdmlhm with, q:) arii _,',I: obhgi S of. Seclion 607.0505, Flonda Statutes. aq // ggg
SIGNATURE gl[,‘r,.v‘«‘u;ﬁ&;;u;nﬁﬁh T gy "‘mﬂi BT R-?J_‘r;amd Agant signatura required when reinstaling} patel
12. 0 FICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD o N W T 11 TINE [T change L Addition
NAME KO, DON 1.2 NAME
seersoeess | 77T NW.72ND AVE. #2884 13 STREET ADDRESS
CIY-ST- 2P MIAMI FL 33126 ) 1.4 CITY- ST-2IP
TIILE [T oELee PR T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P - 2. 4CITY-ST-2IP
TITLE I T T Dhoriee 3.1 TILE [J change  {_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-5T-21P 34 CITY -51-7IP
TTE IR W ITTY4T 41TMLE [ Change 1] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TME CJoeLene 51 TNLE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS $.3 STAEET ADDRESS
CITY-SI-2IP o 54 CITY-1-2IF
BILE TJotee 61 MILE [ Ghange  [J Addition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 5TREET AGDRESS
CITY-5T-2iF o 64 CITY-ST-ZP
14. | hereby certify that 1tho snformalion supphed wilh This filing docs not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information

indhcated o this annual tepart or supplemental annual report is true and aceuwrate and that my signature shall bave the same lagal effect as if made under oath; that i amm an
officer or drectar ol the carporahion or tha recewor (u o empoweored Lo execute this report as required by Chapler 807, Florida Stalules and that my name appears in

Block 12 or Block 13 if changed, o on an atlpc ‘V / /7

SIENATIIRE U

CR2EQ34 (1097)



