FilL.E NOW: FILING FEE AIFTER MAY 18T 55 $550.00 FILED
PROFIT ,_ £% E _ FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sty of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90239 033 ***150.00

DOCUMENT # P96000083036

1. Corporation Name

DE SIR, OFFT & PARCAL, INC.

e

e tig
il [

RAEDIETITAN RO

Principal Place of Business ’ Mailing Address
8901 SOUTHWEST 200 STREET 8901 SOUTHWEST 200 STREET
MIAMI FL 31157 MIAMI FL 33157
DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed ]
01/01/1997 1
2. Prinepal Place of Business i 2a. Mailin dress 4, FE! Number App ied For | BB
- - - « |
2] t;uw/lb Ag A{ oNe (26] A ME A ﬁﬁr 60\/6 365070052 Not Applicable %
Suite, Aat. #, etc. Suite, Apt. #, etc. it
e, A2 et ute, AP et 5. Cenrtifcate of Status Desired [ $875 Aﬂd_'tlonal ’
E‘ ;] Fee Reguired )
City & State City & State 6. Electic1 Campaign Financing O $5.00 nlay Be ‘
23] 28] Trust Fund Contribution Added v Fees !
Zip Couritry Zip Country 8. This cc rporation owes the current year Intangible
;I |—2;| ;I 30 Persoral Property Tax. O es [INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED S A e PO AT R o
343 ALMERIA AVENUE treet Ac dress (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 23
84| City F I_ 85| Zip Code

11. Pursuant to the provisions of Sictions 807 0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its r2gistered
office ur registered agent, or bch, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reg stered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATURE
Signalure, typed or printad n¢ me of registered agen and tille if applicable. (NOTE: Reqisterad Agant signature reqiired when rewnstaling} DATE &-)- N
12. OFFICERS ANI) DIRECTORS 13, ADDITHINS/CHANGES TQ OFFICERS AND DIRECTOF.S IN 12 o |
TME PSTD [ DELETE 11 TME [JChangs [ Addiion | =
NAME DESIR, LEONARD R 1.2 NANE >3 K
sTReeTaopriss| 8801 SOUTHWEST 200 STREET 1.3 STREET ADDRESS o
Y
CITY-5T-2ZP MIAMI FL 33157 1ACITY-ST-2IP R R
TME [ DELETE 2.1 TITLE [JChange  []Addition | & §*
NAME 22 NAME
STREET ADDR 5% 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-21P
TIME [ DELETE 34°TMLE [CDChange [ Addition
NAME 32 NAME
STREET ADDR 53 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T-2P
TME {J DELETE 4.1 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TITLE ) DELETE 5.1 TITLE [JChange [ Addition
NAME - [ —_ 5.2 NAME
STREET ADDH 55 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-ZIP
TME [ DELETE 617TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRZ5S 6.3 STREET ADDRESS
CITY-ST-ZiP o 64 CITY-ST-2IP !
14. | hereay certify that the information supplied with this filing dpas fot qdalify lor the exemption stated in Section 419.0 7(3)(i), Florida Statutes. | further sertify that the irformation l
indica’ed on this annual report or supplemental annual repdrt i true apd aciurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece ver or trugtee dnpowgred to execute this report as reguired by Chaptar 607, Florida Statutes; and tha: my name appe ars in
Black 12 or Block 13 if change 1, or on an attachment wj d

SIGNATURE:

SIGNA" URE AND TYPED OF PRINTED NANTY OF SGNING OFFICI iR 0K DIRECTOR

4 ddrpgs, with 31l other like empowered. d

o Y-29-G9 205 )233-1 30¢

Date Daw\m/thu #



