ARD

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APPROVED @

, PROFIT GRED; F LORIDA DEPARTMEN] OF STATE FILED
L CORPORATION Yy Sandra B. Mortham
ANNUAL REPORT Secrelary of State ‘9?} 0[:'[ 22 f;ﬁ 9: 29

1997 3 w 4 gqgj\@m OF CORPORATIONS o

PAe0C00 ARY OF STATE
DOCUMENT # pac ThEURRHESEE, FLORIGA
o DYR Matmgen":en"" Inc.

Principal Place of Businoss Mailing Addross

207 87 NW. 41 Ave R4 Same

Carol Ch‘y, Fl 33055

3. Date Incorporaled or Qualified 3a, Dale of Last Reporl

Oct. 29,96

2. Principal Place ol Busincss - [E;'Manlng Address 4. TEl Number Apphcd‘For
;1_| B 26} (D 5 - 0734‘57I Not Applicable
Suite, Apt #. elc. Suite, Apt. #, clc. i
e fe - " 5. Cerlificate of Slatus Desired [ $8.75 Addiional
22 ] zﬂ Fes Required
Cily & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23 28] . o Trust Fund Contribution Added to Fees
Zip Country Zipy Country 8, This corporation has liability for intangible tax under s. 199.032,
2_4| 2_5‘ ?9—1 El Florida Statutes [ ves ﬁ No
f. Name and Address of Current Registered Agent 10. Nems and Address of New Reglstered Agant
v 0 d 81| Name ~ 5
Diana M- Giraldo Duang M Giraldo
207 NW 4 l A\/E I’\)Ol 82| Sueol Address {P.O. Box Number is Not Acceplable}
) - SQng s

Carol Ci-l)/ . Flo-33055 &

85| Zip Code

84| Cily FL

11, Pursuant 1o the provisions of Scclions G07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemoent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florda. Such change was aulharized by the corperation's board of directors, | hereby accepl the appointmenl as registered

agent. | am famitiar with, and accept Ihe ohlgalans,of, Seclion 607 0505, Florida Statutes.
SIGNATURE . {{Q{mﬂ%) wabolr———. _ . .#J'JQ/AS;/,CL'_?_w —
Slgeiature, Iypoil B prnted name of repstoned ageo Land Hile 1 apphcabio (NOTE Rogsterod Agenl signalure reguited whon renstatic g) DfIE

12. OFFCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e President = Dlouae Fuamu L) Change L] Addifion
NAME Diana M- Giraldo 12 HAMIE 400002303094 -0
smeeraoontss | 2077 871 NW. Hy Ave Rd. 13 SIREET ADJRESS ~-10/24/537-~01100--005

CITY- 51-21p Carol City Fla. 33055 1400Y-51-2 ek {65, 00 sekn 165,00
TTLE Vice - Pregident Cloone 21 ILE [Jtrange 17 Addilion
NAME Jose R. Giraldo 22 NAME

sweeTroohiss | 20787 NW. 4l Ave Ed . 2.3 STREFT ADDRESS

onY-S1-2 Corm|City El 330565 R econv-gze

TiE T Cer /Frleagurer [ DeLeTt 31IMLE [TCrange LT Additon
HAME Didng M. Q;‘mldo 32 VAN

siervooriss | 207 §7 NW . A\IGIE? . 33 $1RENT AJDRESS

CITY-51-2IP Cﬂ\’ol it __F_L aapht . 24 CIVY.ST.21p

TWLE 7’-’ CJoeLeae PRERTIT: [T Change ] Addttion
wente ! 42 NAME

STREET ADDRESS 4.3 51HEET ADDRESS

OITY - 51- 2P R KT

TILE o | BRI 511t T3 change [ addilion
NAME 5.2 HAMN

STREET ADDRISS 53 STREET ADDRLSS

CITY-§1-2Iw 54 CIY-§1- 2P

e R B T F3EOT 1 champl [ ¥ ﬁm
NAME B NAMS ‘/{

STREET ADDRESS 63 SIHILI ADDRESS \

CITY-5T- 2P e EACAY-ST-7IP _

14, | do horotwy cerlify that the informizlion supplicd with Lhis filing docs not qualily for the exemplion slaled in Section 119.07(3)i). Florida Stalules. | furlhor cerlily that the

information indicaled on his annual report ar supplemental annual reporlis frue and accurate and thal my signature shall have the same legal effect as if made unter oath; that
L am an officer or thrector of the corporation o he receiver o truslee clipowcred 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an allachment with an address.
U ,.@/g/g?_ @R
aly

SIGNATURE: @&@;@Z n

INTED NAME Of SIBNING OFFICER OR DIRECTOR

CR2E034 {9/96)
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