FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE
Aoy Qg mowm- | Jan 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S C Cl‘etary Of State

POCUMENT # P96000059236 (5)

1. Corporation Name

DMW, INC.
Principal Place of Business Mailing Address
7860 SW SSTH AVE.. UNIT A 19526 E. LAKE DR.
MIAMI FL 33143 MIAMI FL 33015

LI TR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

07/16/1996
2. Principal Plagce of Business 2a. Mailing Address 4, FEI Number Applied Far
21] [26] H9-2058553 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc, tional
P AP 5. Certificate of Status Desired O $8.75 Additional
E El Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] 5] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;' _2;| —SEE E] Personal Property Tax dte June 30, ves TlNo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

WEISENBORN, DULCE M
19526 E. LAKE DR.
MIAMI FL 33015

81 Name

82| Streei Address (P.O. Box Number is Not Accepiable)

a3

84} City

85 | Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SiGNATURE _
Signature, typed or printed name of reglstarad agent and title if applicable. (NOTE, Registered Ageat signatura required when reinstating)} DATE j .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 12

TIVLE P [ | DELETE 11 TILE ) T ~ L] Change [T Additin

NAME WEISENBORN, DULCE MUCCIO 12 NAME

sTeeETADoRess | 19526 E LAKE DR 1.3 STREET ADDRESS

CITY-5T-21F MIAMI FL 1.4 CITY-ST- 2P

TITLE LI peLete 21TILE [ I Crhange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-5T- 2P 2. 4 SITY-ST-2IP

TILE ) [T DELETE 31T0LE 1 Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CInY-$1-2P 34, CITY-ST-2p

TALE L | DELETE 41 TITLE [TChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST- 2 4.4 CTY-ST- 7P

TIME [_1 bELETE 5.1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2IP 54 CITY-ST-ZIP

TITE L] DELETE 5.1 TITLE ) LI Change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CiTY - 5T-2P 6.4 GITY - ST-Zp

14. | hereby certify that the information supplied with this filing does rot gualify for tl

Black 12 or Block 13 if changed, or on an attachment with 2n address.

SIGNATURE: A%/

he axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatéd on this annual report or supgiemnental annual report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapfer 607, Florida Statutes; and that my name appears in

ST MY o

CR2E034 (10/97)



