e B R RPN DRI Pt S . ‘1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
A P A L M
T o ﬁ%i& Romenn o S Mar 19 1997 8:00am |
" | ANNUAL REPORT '. E ety o

_ 1997 OISION CF CORCRATIONS Secretary of State
. POCUMENT # P96000041475

Corporation Name

Dbl AR R

Prngipal Place of Business Maiting Address

o 7416 NW 33 Street
T Lauderhill, F1. 33319

3. Nate Incorporated or Qualihed | 3a. Date of Last Repon
. __ _05/15/96
L. & Prncipal Place of Busingss 24, Maling Address 4. FEI Number Applied For
. '—] 7416 NW 33 Street ;;I 65-0665039 Mot Applicable
Sute. Apt. ¥. elc. Sune. Apt. ¥, etc. ‘ $£8.75 adgditional
r E] &. Certiicate of Status Desired 0 Feo Required
I Ciy & State City & State 8. Election Campaign Financing $5.00 may e
: {»] Lauderhill, F1. 28] Trust Fund Contribution 0 Added o Fees
- Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
i ] 33319 25) 28 30] Florida Statules Eives Tno
; " 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
£y 81| Name
. Ray Lequerique 82] Street Address (P.O. Box Numbeér 15 Not Acceptable)
R N ReN [
i 7416 N.W. 33 Street 8ss umber s cepianie
i Lauderhill, Fl1. 33319 B
2:7:
: 84| City FL }05! Zp Code
. 11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this slatement far the purpase of changing ils registerad,
. office or registered agent, or bath. in the State of Florida Such change was aulhonzad by the corporalion’s board of directors. | horeby accept the appoiniment as ragistered *
ol agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
*.; BIGNATURE "
h ?ﬁﬂnw NPEA X DIAIET AaTE O Tegsietag #gen] and Tite f A Cabie (NOTE Reguierea AJent ignanurg IeQuitsd whon rensiaing) DaTE —
.1 OFFICERS AND DIRECTORS ! 13, ADOITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
L i P/D Ui DELETE TN LI Crange [T Aadiion | G
LA Ray Lequerighe 12MAM §
v osweeTapoRess | 7416 N.W. 33 Street 1.3 SIREET ADORESS :
- _onvste | Tauderhill, Fl. 33319 1aom-1.20 9 |
T LI DeLere 1ImE [ Change L] Addition [© ¢
NAME 22 KANE
SIREET ADDRESS 2 3STREET ADDRESS
S1Y5T.0P LALY-SI- 2P !
PoTE T oéiete nnE [ Thaee 1] Agdition i
R 12N 5
gsmnmms 33 STRELT ADDRESS T
Eonpvgrqe 1LLITY -1 7 |
T T J otuete LT CJ Crange LT Addtion !
NAME 4 2N
. STREET ADDRESS 4 3STRELY ADDRESS I
£ _Cit.S1. 44Cv-§-2p : l
<N “LJoeEn §11ILE T crae 1] Acdtion ‘
o 52HME
©STREET ADORESS ‘ _ 5 3 SIREET ADERESS ‘/& ' 3., 149
LA 10) .4 RS - 3475179
CoTa ~ Cloetee §1TIRE 17 Crange L] Acdibon
s 2 CHO0OE 1 13T
" SIRLEY ACORESS + 3 REED AC0RESS ~{03/20/97--01012--024
et : q4nn 1o %165, 00
. T4, Vdo hereby cerly iral 'ro n'arrgon supphied with thes ilng does nol guanfy for the exemplon stated n Secten 119,02(3)1), Fionda Statutes i furtner certify that the
inlormation Mcicated on ins aargla] repart o supplemental annual repsrl «s true and accurate and thal my signature shall have the same lega! efect as if made under oath. that
T am an ofhcer or diregior of e Lofacranon or the recewver of trusiee empowered ‘c execuls thig repor! as requred by Chapler 807, Flonda Siatutes, and that my name
appaars in Block 12 Black 17 dhanged. or on an attachmenl with an adciress
o .
SIGNATURE: Y. D]\ o9 ™ R LY
wy BIGN ND th PRINTED KARE OF SithING OFFICER OR IRECTOR N yra Ty e, @




