FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
~ ANNUAL REPORT'

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 95000056939

D & H TRANSMISSION ENTERPRISE, INC.

Principal Place of Businéss

SSSBNEMCT . & s b e s
MM FL 03T :

Mailing Address

MIAMI.FL 33137

5562 NE 4. CTome - . ..

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90043 030 ***150.00

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/02/1996

. Principal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For

2] - 65-0682139 Not Applicatle |
Suite, Apt, #‘ etc. . Suite, Apt, #, etc. - . iti

P S . o 5. Certifcate of Status Desired Od $8.75 Add.monal
¢ ?ﬂ ) . Fea Required

City & State City & State 6. Elaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Zip . . O Country : - Zip

ol

EIEJEI&I

Country

[20]

. This éorpbration owes the current year intangible

Personal Property Tax. OYes CONo

9 Name and- Address of 6urrent Reglstered Agent

10.

Name and Address of New Registered Agent

. FAJARDO DANIELJ
* 18300 NW:82 CT. :
PALM SPRINGS N. FL 33015

o ) ” ree i i

81| Name

82| Street Address (P‘Of Box Number is Not Acceptable)

a3

EUTI

84| City

FL—[85| le Code ~

O LPursuant 1o the provisiens-of Sections 607.0502:and:607:1508 Flonda Statuies, the above-named .corporation.submits:this_statement for the purpose. of changing its rel isterad
= poffice or registered agent, or both, in the State of Florida: Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered”
agent. | am fammar with, and aocept the obligations of, Sectmn 607.0505, Florida Statutes.

SIGNATURE
lgmature lyped or printad name of registered agent and title if appl»cable (NOTE: Registered Agent signature required when reinstating) * Aty DATE 8
12, . . - OFFICERS AND DIRECTORS 13. ADDITEONSICHANGES TGO OFFICERS AND DIRECTORS IN 12 (=}]
TME D . . - O DELETE 1ATME : IChange  [] Addition E
NAME FAJARDC, DANIEL J 1.2 NAME §S
streeT aooress| 18300 NW 82 CT. 13 STREET ADORESS bt
crv-st-zp | PALM SPRINGS N. FL 33105 14 CITY-ST-2P &
TME D B - [] DELETE 24 TITLE [JChange ] Addiion | ©
NAME - POVEDA, HECTOR JR. 22 NAME
streeTaooRess| 100 W. 56 ST, 23 STREET ADDRESS
CITY-ST-7P HIALEAH FL 33012... = ;. ow.vo. 2,4CTY-§T-2P
S e T [ DELETE 31 TITLE {OChange  [JAddition
g 32 NAME
. 3.3 STREET ADDRESS
CTy-STZP o 34, CITY-ST-ZiP i T
TITLE i [J DELETE 41TMLE s [JChange ' [} Addition
Nwe . : s 4.2 NAME
STREET ADDRESS|- 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TmE [ DELETE 5.1 TILE CJChange L] Additon
NAME 5.2 NAME it
STREETADORESS| 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME [ DELETE 8ATITLE [CChange [ Addition
NAME _ 6.2 NAME
STREET ADCRESS - ) 6.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-ST-ZP

14, | hereby camfy lhat the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on:this annual teport or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my-name appears in

Block 12 or Block 13 if changed or on &an attachmenl with an address, wi

SIGNATURE

Il other like empowered.

ERTAEE REFKCOIE:a4._

/éo-;) WSJ‘M?’?

SIGNATURE AND TYPED OR FRINTED N

AME OF SIGNING QFFICER OR DIRECTOR

(-5-99 [

Daytiffis Phone 8§

3
i
:
3
En




