SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMODUNT DUE ON OR BEFORE 947/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT fLORIDA DEPARTMENT OF STATE S ep 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham’

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 \ oy DIVISION OF CORPORATIONS

DOCUMENT # P96000061880 (6)

1. Corporation Name

DMF, ENTERPRISES, INC.
Frincipal Place of Businoss Maiting Addross "II““I””I“' |I|M |Im Ilmllmmll nm Hlll ‘“l‘ ‘lm“\““l
430 NORTHEAST 210TH CIRCLE TERRACE #102 430 NORTHEAST 2107H CIRCLE TERRACE #102
NORTH MIAM! BEACH FL 33170 NORTH MIAMI BEACH FL 33170
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied | 3a, Date of Last Report
07/24/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied FFor
21 28] 6506 - B4 56 Not Applicabls
ite, Apl. #, aic. Sulte, Apt #, etc. .
:’ Suite, Apl. #. elc ite, Apt &, ele §. Cerlificate of Stalus Desired D $8'75 Additional
22 ;ﬂ Foa Required
Chy & State Ciy 8 State 8. Election Campaign Financing $5.00 May Ee
a ;-El Trust Fund Contribution O Added 1o Fess
Zip Country L Country 8. This corporation owes of has paid the current yaar Intanginlo
m 26 59_1 3;] Personal Properly Tax due June 30. [ Yes [ No
. Name and Address of Currenl Reglatered Agent 10, Name and Address of New Regislered Agent
NEMSER & WOUIS, P.A. 81| Name
16999 BISCAYNE BOULEVARD B2| Sireat Address (P.O. Box Numbaer is Not Acceptabla)
NORTH MIAMI BEACH FL 33180
B3
84} City 85| Zip Code
' FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
office or reglstered agenl, or balh, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and sccopt the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e e -
Signalure, Iypod o+ prinled nane: of registured BRONL and title i AP icable (NOTE Rogstared Agont signalure requined when reinstaling) DATE
12, . QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 5{:"’? :*‘ J 'g,,.\, J neceTe 1ATINE T TChange [ Addition
NAME 'Y reih . 1.2 NAWE
sweerionress | ¢ 0 W E > 10Hh Cic levy #1023 1 3SIAEE ADDRESS
CITY - §T- 2P N\'\A'N\\ F\ 33 \73 14 CITY-ST-2P
TITLE [ DECETE 2ATILE [JChangs T Addition
NAME 2.2 NAME
STREET AGDRESS 2.3 5TREEY ADDRESS
CiTY -$1-21P 2.4 LY -ST-2IP e
e T pelEre INTME T change L] Addilion
NAME 3.2 NAME
STREET ADDAESS 3 35TREET ADDRESS
CITY-§T-21F 34 CITY-ST-ZIP )
TILE LT oELETE 417118 [T change T3 Addition
HAME 4. 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.S1-2IP A4 CITY-ST- 2P
ME [ pecere 5.1TNLE [T change L Addition
NAME . 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY - ST ZiP 5ACITY-ST- 71
TNLE O orcete 8.1 TNLE T Change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64CITY-51-2IP
14, | do hersehy cerlify that the information supplied wilh this filing does not aualify for the exernption stated in Section 119.07(3)i), Florida Statwes. | further certify that the

information indicated on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or diroctor of 1he corporation of the receiver or lrusles empowered to exed is raport as required py Chapler 607, Florida Stalules; and that my name
appears in Block 12 or BlockAg it chanw an attachment with agress .

[ ]

Tt r 2 LIRS LT

2 |

CR2E034 (4/97)



