_FILE NOW

FILED

: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION

ANNUAL REPORT

1987

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Harne

DYSAM ENTERPRISES, INC.

Pringipal Prace of Business 7 taiting Addross

11401 PINES BLVD. 11401 PINES BLVD.
SUITE 574 SUITE 54
PEMBROKE PINES FL 330264108

PEMBROKE PINES FL 33026

AR AN

3. Date Ingorporated or Qualitied

03/07/1996

3a. Date of Last Report

- Feb 28 1997 8:00am

2 Wl Pace of Busincss 1 2a, Mailing Address 4. FEI Numbar Applied For
7 26) ~06S 70 17 Not Applicable
™7 Suite, Apt #, .. Suite, Apt #, etc. ) $8 75 Additional
L. | ' : ' .
_gﬂ_ e 27] 8. Certificale of Status Desied D Fae Required
|- ity & State: | Ciy & &itate 6. Election Cempaign Financing $5.00 May Be
13[ o e 281 Trust Fund Contribution Addead to Fees
| 2w _ Counlry L Country 8. This corporation has fiabitity for intangible 1ax under s. 199.032,
e 20 [30] Florida Statutes ves  []No
= 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

SHAPIRO, IRA R B1] Narme

13399 BISCAYNE BLVD. 821 Street Addrass (P.0. Box Number is Not Acceptable)

SUITE 400

MLAMI FL 33181 83

B4 City FL 85| Zip Code

41 Baranan 10 the provisions of Seclions 607.0607 and GO7. 1508, Flonda Stalutes, the above-named corporation submits this stalemant for the pur,

agont | am fariiar with, and accept Ihe obligations of, Section 607.0505, Florida Stalutes.

SIGNAT UL

afflice o registered agenl, o both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

ﬁme of changing its registered
the appoimment as registered

e b e e preed e ot re) Rt owe d e <1l il s S {NOTE Registered Agenl

| 5 gnature required when retnstating) DATE

CR2E034 (9/96)

14,
miormaton mdcateo oo this annual report
Lam an office: o d eclor of the corporale
appearn Block 12 or Block 131f chapfed,

o an gllachment with an address

T OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TTHEE T [ Change ~ LT Addition
DYKMAN, ISMAEL 12 NAME
seeen s | 11401 PINES BLVD., SUITE 574 13 STREET ADDRESS
civ-s-re | PEMBROKE PINES FL 33028 14 CITY-§1-2P
e (D7 CForceT 21TILE [T crarge ] Addition
Nange DYKMAN, CELIA 2.2 NAME
et aepsics | 11401 PINES BLVD., SUITE 574 2.3 STREET ADDRESS
arv-soe | PEMBROKE PINES FL 33026 2 ACITY-ST-2IP
K [T oeeee ] L1 TITLE [ cange ] Addtion
A 37 NAME
STREE T ADORE 54 3 3STREET ADDRESS
Sl 34, CUTY-ST- 2P
M T CTTeLETE 41 TI7LE [ Change T Addition
HeMI & 2 NAME
ST RUDRLSS 43 STREET ABDRESS
oY SE B 44 CITY- 5T- 2
R o [T DELETE 51 TITLE CJchange ] Addition
;N!\Ml 5.2 NAME
TOTHEFT AJIRESS 5.5 SIREET ADDRESS
v osr e 54ClIY-51-2P
Tk [T ofLeTe 61 TITLE [Jchange  LJ Addition
Kttt &7 NAME
STRELY ADUEESS 6.3 STREET ADDRESS
R I . 64 CTY-S1.2P
I'do heretry cettify that the inforrmahan supphed wih this Tiing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

sptemiental annual teport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
-gfver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

I SIGNATURE:

2.8 97 /?sﬂj’j}ﬂ}’/

Taaytirng Blone




