FILE NOW: FILING

FEE AFTER MAY 118 $550.00

. PROFIT 3 FLOMDA DEPARTMENT OF 8TATE
CORPORATION . % Ssndra B. Northem
'ANNU/\!. REPORT Secrelary of State
R DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Cinphtalans Hatiw

DANFER, INC,

P96000028443

Tuncapal Pace ol Rusinpss

901 Ponce de Leon Blvd
Suite 601

Maihng Adciress

Suite 601

901 Ponce de Leon Blvd.

FILED
Jun 18 1998 8:00am
Secretary of State

Coral Gat?'es ? Ft 33134 Coral Gables ' Fl 33134 3. Date Incarperaled or Cuahhad Ja. Nale vl L.asl Repor|
04/02/96 S
2. Pywespal Flaca of hisinwess 2a. Maitingy Adclross 4. F'F1 Numbeas Applied For
| l gg] Not Applicalde
Sanle, A A, Smite, Apl # ale,
s Al 4 e A o 5. Carliheato of Stalus Nosired ] $B.75 adauonal
;;] Eﬂ Fee Required
City & St Ciy & Stain 6, Elaction Campaign Fnancing $5.00 May Be
m 28 Trust Fund Canlribulion Added 10 Fees
7 Couney 1p Country 8. This corporation has habilily lor mtangitile 1ax undor s. 196 032,
Fz:' E E;] [20] florida Slatutes [dves [JNo
9._Hame and Address of Gurrent Rogistered Agant 10._Name snd Address of New Reglstered Ageni
BE| rtanmn
WILLIAM H. ALBORNOZ, Esq. AZ( il Addiss (7 O Rox Numbor is New Accuptaling
901 Ponce de Leon Blvd. #601
Coral Gables, Florida 33134 83
a4] Ciy FL —{asw 2 Cong

A1 Dutstead ki e provisans of Sections 607 0502 and 607 1508, Flonda Slalutes, Iha above-named corporation submits 1his statamont lor 1ha purpnso ol chiangng ils ragistored
Al ot psaetaond dyed, o Dot the State ol ol Sucth chiango w ? au!lmlguri by 1w corporakan's hoard of directors. | hacgby accept the appoantinent as gisieren
o, Fonda Slalules.

gt b Laednie waith, and aceopt he nbiligatons of, Secling GO7 ¥

SIGN A Dbt Uend e eanaed st of igrghoron aspent e L 1|;|y‘|‘|-.‘a!me 1O liwliir«u-fl AGQUOU vt torp e whits fs Lo Al J

12, OFFICERS AN NDIRECIORS 1. ANDITIONS/CHANGES TO OFFICERS AND DIRI CTORS IN 12
T P 8 N T Y4 T - T {2 thange LT Additin

s.| CESAR M. ROELRNOZ

i 2800 Island Bivd, #506 1Enem

| Willlams Island, FI 33160 I A

cHY SR 14041Y- 80 A

llhl\"‘!‘ GILDA G. BETANCOURT CTonrer ' Hinng [T Crange T Aduithoans

AT 1 2800 Island Blvd, #506 -

AL ALH W”"am Isiand, F‘ 33160 A5 FN ANDALSS

Cily 54 A ZALINY N AP

wint [CThiiin T [T chanae 1T Adimm

net A7 HALY

LT S TSN ARDATSS

st e e RENCILATIN O
-EII ; i D—i" It A0t - [j Clinge L—_I Al

(3] 1 HA

il B A3LMEL MDY,

ciy 1400V 5 ar

wite o e 1Tt [T At

LR ] t L2 HAM)

SIEL &IHAY > A LSRN | ADDARESS

i 5 /‘ G4 ClEy 81 A0

Wit [CTofmi [ARI] [T Chage T Audiin

HaLk 6 2 NAMI h

DINTEETTTERS A LIALEE ANLRESS Pa

Ly St Sieay 51 e 1 b-t8

: hL
14, L dn nendy eorbity Bial lhe nformalion sapphicd waih os Ldng doas ool gueely tor ey escomphon sdalend na S bone 116 Q73N T ot S1alutes 1t ier certdy hal thar
At et e o0 s ainnl (O Gr s antotclal Al fooil s o e acourator aned ihis ney sagranioe shill e e Sann: o0al afleo eas o aacde vnder oath; inag
Ciannan oblicer O shtgitar of (D corprralinnn O i tecse ta feasdon Gogowaretd o eaccuin dtes sopedl o oeginnad Dy Chaapton GOZ, Flonda Sealales, and 10 iy Ao

Apptary, o ek 12 G Black VO chonnod, o onci allachisent wlly ot g
L]

SIGNATURE:){

" EINATORE 4

¥ o

034 {9/55)

CReZ



E-28-1592 2.4 PN FR0M e Pape 2

§_County gnd Staly whare prinepat butinass b tocadDBDE / FLORIDA
7 name of principal otlcer. ganerat partnet, grantor, owner, Grtrustar-S8N remdred P>

L Y ‘- \
rom’ 58-4 Appliontian for Employsr identification Number
(Rav. Dacembar 1895) " {For usa by ampisyery, sorparations, partnerghips, irusls, actates, churches, L
Department & (he Traasury gavaramen! agencius, cartaln ingiviguals, and Dthers. Sea Insiuctions.} OB No. 1548-0003
loteenat Revqpue Barvice B Kaep b copy for your records.
1N 1 applcant (Lepal nama)

DSE%?;r‘f" ’PIC( ?’a Florida Corporation

i 2 Tradename of business, If diferent fram name ln jine 9 3 Exaculos, trustes, “care of * nemd
JORDAY , PADIAT, & COMPANY, P.A,

§. 43 #Maikng sodrass [street addrass) {room, apl., of suite no ) 82 Business sdaress, i oiffersnt from address in fnes 4a and 4b
x 999 PONCE DE LEQN BLVD BTE 715
g o5 Gy, tule, and 2P coo Bb Gy, state, ana ZIP oo
E CORAL GABLES, FL 33134

83 Typa ot entity (Chack cnly ang bex.)
[ Estata (55K of cacadmnt)

7] Sole Propristor ($5N) % Phan rdministralor-SSKN
[ Padtrarship L] Paraons: gervica com. her comaration (specily) C CORPORATION
e [ umiea naptity co. Tl rrust T karmars' cooperative
E:] SteN0ca! govermnmen: (| Natlonal guard [:] Fadaral povemment/military [:j Church or chureh cantrofled organization
Othar nonpraft organizetion (spaciy) (enter GEN if applicrbla)
f 1 -
8 it g corporation, nama thé state or toleign Shta Forelgn country
e S00ALYY (i ADRRDIE) WA HOCOTDORIGY B LORIDA

¥ Reasonfor apphing iGhack only oné box | [ Changed type of orgenization {specity) =
G started new bustnass (spactty) b ) purchased going business
(] tireo amplayses ] crostod o trust {spectty) -
T ¢mated a pension plan (spacity typs; ™

pn\dng purpose fapacify) B [ other jspacity) -
10 Data buginest $tante0 or kcquired {Mao., aay, yaar) 11 Enter closing month of accounting year.

12 Flrsl datd wades of annultias wore paid or wil bs paka (8., day. yesr), Note: It applicant is  withholding sgent, enter dute mcome will first be

paid 10 qanrapidgnt allen. (M., Bay, YIRN) icinisnc i diantedisait st s ss iz e » TO BE DETERMINED:

13 Highest humbIT ot epiOyeas &XPacted in thi nexl 12 months. Nate: if the appicant doas not Nonagioutturat L:.q rioutyral kcusanau
0x08c1 10 0408 20y TCIOYRes during NG PORRH, ORI TS oiius s sssisissi s e e B o

J4_ Pncipyl getivity B

18 13 th prinoipat Businass activky Mamactating? ... .. . oo oo, e e s erire IS T Yes TXTwe
1#*vag " principa} prouct nd rhw mitertal useo b

16 To wnom are most of tha products of ssrvicss s013? Plaase chisck the appropriste bax. D Businesy {wholasale)

n D Othar (specty) () i
Y72 1as (NG 9pplicant ever applied 10r 47 KAARIIACALN AUMbAY TOT this. 6 ANy OUNET BUSIORSS? ... . \.ovosccsosees e oy L) YOS X ne

—Bote, (145 Dinass complte fnns 17D an 17c,

170 1f you chacksd the "Yes' box In ine 172, give applicant’s legal hama and tfate namme shown on prior applicstion. it dittersnt trom fins 1 or 2 abave.

Leos nama P Trads nams I
176 Approximte tats when and cty end state where tha application was filag. Enter previous smployer idenlification number of known.
Approsimala apta whad B3 (M0, oy, ya) Sity, and 2L2ts whare files Previous EN

UFae penaies ol pasury. [ oo amm tARTTRACH SAMIRGT LN AREN3ALOP, Ao (0 Wha Best ol My bnowltagn R4 bole], 1115 g,

“Buinecs taphona fyMbg! INCiudE 183 Saah)
COmeck, and oo TRl

f-l.%wlhle“'
Name and oy (Plsane Tvon of pAnt cosdy ] e Gilde etancoure Fax (08aNONE LuMUAF (Milivdo srre 4o

VICE- PRESIDENT

- -
s ,:_T.J-W Data I

! Note: Do not wiite below this line. For otfisist vee nnly

Piaase leave Biow. ing. Glnss Bite Fauson tar snplying ¥
blank - ¢
For Prperwatk Redection Act Natice, see Inst, Fofrn S84 (Rby. 12-9%)
LHA ‘ '
49100

297 "
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" rem 2848 : Power of Attorney and e ‘“‘::;:"':
Pev. Drcambar 198 . Daclaration of Representative Pecsives by
i AR Yoo » Far Paparwork Reduction nd Privacy Aet Notice, £aa the Inttrutiiant. Narne
Rowar of AROrneY  (pieass type or peint) :::n;,.. G
1 Tarpayer Infosmation (Taxpaysr(s) must sign and dets this form on pege 2, liné 8.} Cute {
Taxpayer namp(t) and dd3rass $osla) eecurity number(s} Emp:uvar lneniiization
Danfer, Inc. D) number
$99 PONCE DE LEON BLVD S8TE 715 ' APPLIED FOR
CORAL GABLES, FIL 33134 fod Plan numbaf (if apphcabla)

Daytime talphena number

hareby appolnifs) the fallowing reprasentattve(s) as sorasy(siinfact:

2 Repragaatitive(s} {Repreyenietivas) must skgn ang date this fom 60 page 2. Part b

Name and 2041es caFno, ©905=05979R
ARTURO JORDAN, C.P.A. Telsphona ho. (305)448-2936
999 PONCE DE LEON BLVD #715 Paxho, ... 305~443-8-91
CORAL GABLES, PL 33134 Chack it naw Address ... ]  Telephors o, [
Nama and pddrets CAF No.
Telephone No.
Fax No. averEr i e e AL
Check it now: Addross ... Telephone Mp. m
f
Nama and addrets CAFNe.
+ ’ Telsphong No.
fex Ne.

Check K new: Agdress (:] Tellpnom '\ln [:

1] nprmnilhd taxpayas{s} betorg tnd Intamal Reverus S¢rvice for thi tollowing tax matters;

2 Tar Mattery

e, Employmen, Exgi 3 Tax Foren Nymber (1040, 941, 720 #ic ) Year(s) ot Phripdia}
ID NUMBER 58-4 N/A

4 Spaciic Use Not Recorded on Gontralizen Autherlzation Flie (CAF). - tftha power af sttomey (¢ far a specific usa not recordad on CAF, chack
thic o, (540 Ling 4 - §39eWic Unes Not Racorded on GAF anpaga 33 .. . TV oy P C:l
£ ACts Authorizel. - Tha reprasentalhvas 3 autnoH2ed {o racolve xng hspacr conﬂdeﬂﬂal 12 lm'ormatten ity paﬁmm any am! all acls tnat i (wa: can psﬂorm with
respoct ta the tax matters dasoribed indine 3, for sxampis, the sutharity ta sigr any sgresments, consents, or othar documents, Tae authority doss nol navds (ke
powHr 10 teceive ratund chacks (448 Uno & bolow), the power Lo substiute anoihar reprasenistive unisss specifically 3ddad below, orthe powst to sign centain teturns
(sa0 Line § - Actr Acthorizad on page 4). List any speoific additions o dattiang 14 the apts otharwist authorized In this powar of alamay:

—— e e — e —

—— e A R R NN D R g v mm e b e i s M b R R B M R AR M W A o M B A S SA S b w m e r  w—

Y e e W A o A B I S N M M W MY e e T R v e M e e b ey gy S T B e e e ey e WS e e o g -y S A e e -

Wate: In genaral, 2n ynsarolled proparir of fax reliing cannat sign any document tor a taxpayer. Sea Ravenus Procedute 81-3-5 prlnlnd s Pub. 470, for mord
information,

Note: Tha tax matiers partnarparson of a pastnership or § corporation Is not parmifted to 2uhoriz representatives to pericem carain acts. Se# the instructions
ot more intormiteon,

6 Racelptof Refund Checks. = 1§ you want to suthorre 2 raptasaatative named in lind 2 1o raceive. BUT NGT TO ENDORSE OR GASH, rdtund ¢hacks,
Ikl hare and figtthe name ot that representative below.

Nama of ﬂesmuti‘u {2 recuive retund chsck(s) =
LHA Form 2848 (Rev. 12:85)

I969
[RLE [
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12-9%)

R ifotions and-Communications - Original nétices and otner writtsn communications wit ba SERt td you End & copy 16 $ha tirst reprasontativg listed on tins 2
uniess you chack ong or more of the boxes telow.

8 If you wart the fist rapresentativa listed on line 2 {0 raceiva tha onglaal, and yoursel » copy, of such notices or communications, checkthiabox |, ...
b il you aiso wand the sacond reprasaitative tlsted ta cocalve sioh notices and eomemunications, cheok this bex ..,

§ Il you do not want gny notices or gammunications cant ty your represpntative, chack MBS box .o

vy
00

£ Ratention/Revatation ol Priar Power{c) of Aflornsy. - The fiiing of this powes of attomey automitisaily tevakas 21 earlisr
powar(z) of attorney on fila with th# Internal Revenus Sarsice far the sams tax maliars and years or pariods coversd by this

dozumant, if you do not want 10 ravake x prior powaer of sflomay, check hera ..

v
]

YOU MUBY AYTACH A GOPY OF ANY POWER OF ATTOANEY ¥0U WANT 0 REMAIN N EFFE(,}I'l

g Sipnature of Taxpayar(c). - I tax matter concons a [oint return, both hushand zad wits must 2iga i Joint reprasentation i
requasted, ctherwisa. sae the instreetions, If ignad by a corporate officer, pantnar, guardlan, 1ax matters p2rnerpers on, axecutor, receivar,
administiator, or trustes an bahalf of the taxpayes, | eartify thal | nave the suthority to executs This form on behaif of B taxpayer.

¥ IF NDT SIGNED ANG DATED, THIS POWER OF AYTORNEY WILL B¥ RETURNED.

__':“"‘_’:‘_" _____ VICE- PR DENT
--e- b o e Tt e P ——————

—— e e e e S b A ML e ey e T b A N A M e —— L TR

ﬁ &3akcable

Gilda Betancourt

—— o —— A L R e A Y RS A M A e e

Pﬂnl’ mme

- e e

Bnans Dite ™ i f apaneaia

fart

Deelaration of Represaniative

Undar penaities of pariury, 1 deciaie that:
a 1amaot curssatly under subpantion or disbarmant fram practios batera the Intermal Revanus Sanvise;
& | am awara of ragelatibns CONAINGD In Tréasury Dapasmant Gircular o, 230 {31 GFR, Pan 10), a4 amendad, conceming the
peachics of stemays, certified public ascuntants, encolled agents, snroled actulrvs, And others:
& |amauhonized to rapresent tha texpayar(s} icentifiad in Part | for th tax matter(s) speciied there; end
® Lam ona of the following.

= — 4 o ™

h

Anornsy - a mamber in good Standing of the bar of the highest coun of thé jurisdiction shown Lelow

Cortified Publc Accountant = duty quatiflant to practice ot & certified puntic Aeconntant In the jurisdiclion shown below,

Enrglisd Agent - enrollad a8 An agert under the raquiramants of Traasury Daprrtmant Glroular No. 230,

Oifieer - o bona Hde offlcor of tha Laxpayer's organttation,

FulkeTirmp Employes « 4 fulllima ampioyae of bhe taxpayar.

Family Membar = 8 member of the Lo@ayer's Immadinte fambiy (1.8, 6pouse, parant, child, brothar, or sister),

Envatiad Actusry = snrolied a3 an sstubry by the Jolnt Board for the Enrolmant of Actuarles pnder 29 U.5.C. 1242 {the 2uthorily
lo practice betors the Senvica [ limned by saetion 10.3{(d)1(1) of Teaasury Departmant Cirtular No. 2309,

Unenroliad Return Prapatar - an pnedtofiad retiem preparer under section 10.72{a)(7} af Treasury Departmant Cirtular No. 230,

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED,

DHEIRRILGD » Ingon Jurigdiciion {state) or

AbOVE {atter (a-h) Enrolimant Card No, Sipnatiere Dats

FLORIDA

Ay



