SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #
1. Corporalion Name
DOOLE USA, INC. '
AR AR
BHFE-806— B30
WAM-PL333s WP Y~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1998
2. Principal Placg of Business _Ea. Mailing Aglrdress 4. FEI Number _'_Applied Fgr__
] 229 a&e Ne jerw BWbl: 999 )2@ de LW BWA. | o~ 07783/ é Nol Applicable
Sulte. Apt. #.ptc. Sule. Apl.b, olc. B. Cerlificate of Status Desred [ 8.75 Addtionel
2] OS¢/ 9‘ < éﬂ/ 7] Sdl7e éﬁ/ ' Feo Required

Cily & State

RAL CABLES, FL

bAUES, L.

6. Elaction Campalgn Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

23]
Zip

24

2y Y,

Zip

;B‘I !3.3,3 4 - Countrys A

8. This corporation owes or has paid the current year intangible

Parsanal Properly Tax due Juns 30. |:| Yas No

§. Name and Address of Current Registered Agent

10. Neme and Address of New Reglsterad Agent

AGUILERA, ANTONIO M
OT-5:W--EFFH-AVENUE

BUTES0E—
MtAMHPL-33499—

81

" DU LLERS, SNTgI0 M

82

??1 ddrgs (P.O. BozNumber is Mot ﬁocww.

83

Sur7e L0/

84

“UoRpL o dBLLS

a5

FL

Ez729)

agent. | am familiar with, and accepl th

© obligaligns of, Seclion 607,
L)
SIGNATURE W/ﬁﬂ jMAﬁM &
prlle, typed of prinled name of tegistered agent and title f applicalile

11. Pursuant {o the provisions of Saclions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corppration's board of direclors. | hareby accept the appointment as regislered

a Statutes,

ed Agent signature required when reinstating)

DY es/97

CR2E034 (4/97)

appears in Block 12 or Block 13 il changed. 4

12, D OFFICERS AND DIRECTORS 0 13, P 0 ADDITIONS/CHANGES TO OFFICERS AND DlFiEGTORSE| 12
TILE DELETE 11 THLE » Ghange Addition
NAME STEWART, FIONA M. H 1.2 NAME 5;"'”’%”-’ MJMA I”' #0 ‘
CiTY-51-2P MIAMI FL 33133 wacrv-size I, s, Fl- AT/ B4l
ML LT orLeTe 24TILE Y. hs, [J Change 3 Adition
i Unssn, RizniRd &
+ | stmeer boness 23 STREET ADDRESS ) A2 “Vf’eA/ &0/
. LCirY-sI-2iP 2.40ITY-5T-2IP ]
TALE O oe(E1E 21 TIMLE Uv 2 /88¢. . . hange Addition
| e 324e Ace U] fp2rtA, gura.wp A
STREET ADDRESS 3.3 STREET ADDRESS 9Q %ad ‘ew . 5”,}2 éﬂ/
EAY-ST-2P 34.0TY-57-2P ORA, 648 L£S, éi F %éiﬁ ]
TE CTDELETE 41 1ML Change Adiftian
NAME 4,2 NAME
| sReeT ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2P 44 CITY-51-21P
| e CTORETE SATLE T Change L1 Adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-21P 540MY-ST-2P
T0LE [J peere 61 L [T Change T Adcifion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP I 64cy-s1-2P
14. | do heraby certity that the informalion suppliod with this tiking does not gualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annua! reporl or supplemental ennual report is true and accurate and that my signature shall have the same legat effect as H made under oath; that
| am an officer of direcior of the corporation or the recoiver or rustec empowcered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

Qﬂ an allachmenl with an address.
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