FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 \\'1,:_.,‘-‘,.;'%_@%:»71 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000092349 (5)

1. Corporation Mame

DIMVIZCAYA, INC.

A 00

Principal Place of Business Mailing Address
1850 SE 17TH ST STE 30 1650 SE 17TH 5T STE 310
FORT LAUDERDALE FL 33016 FORT LAUDERDALE FL 333161735
3. Date Ingorporated or Qualified | 38. Date of Last Report
. . 11/12/1996
2. Princpal Place of Busriess 2a. Mailing Address 4, FEI Number Applied For
|21] 26 W 5-0TI0a7 Nol Applicable
Suite, Apt #, et Suile, Apt, #, elo.
" b e - e A ¢ 6. Certificate of Status Desired O $8'75 Adqilionai
2_21 2;| Fee Required
City & Statn | Ciy&Sate 8. Elaction Campaign Financing $5.00 May Bo
El L 23] Trust Fund Contribution Added 1o Fees
Zip __ Country AL Cauntry 8. This corporation has liabllity for intangible tax under s. 198032,
’;l . 25] 29 ;o_l Floricda Statutes O yes [INo
9. Name and Address of Current Registerad Agont 10, Name and Addross of Naw Registered Agent
DANE, JAN W 81] Hame
1850 SE 17TH 8T STE 310 82| Street Address (P.O. Box Mumber is Mot Acceptable)
FORT LAUDERDALE FL 33316
B3
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered

office or ragisterod agient, or both, in tha State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Floricta Statutes.

SIGNATURE e

Sige aare typed of prnted Bvie of rogatenc Bsgent ana tite 0 appheabls INOTE- Registered Agant signature requirad when feinstating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12
e D T oae 11 TLE ng ~ W Ars € N Change ] Additien
HAME DANE, JAN W 1.2 HAME .
siseraconess | 1650 SE 17TH ST STE 310 1.3 STREET ADRESS g 5° =3 G"E‘D?'(H ﬁ(ﬂ.ﬁ.ﬁ."f, #’3 10
ansze | FORY LAUDERDALE FL 33316 won s | FOR LavneapALE, FL. 3231w
i D [T DeLETE 20 T 51 [ Change [T Addition
NAME ROSS, BARRY 2.2 NAME ARRY RoSS 4 101
seey aooress | 10029 PINES BLVD. STE 101 e —L 1 10T A Pinnes PL‘VP ’
LTy ST 2P PEMBROKE PINES FL 33024 2 4CITY-ST- 7P Pﬁﬂﬁm&ﬂ?lhl&ﬁ, FuLAdQdy -~ /
e T°T DELETE 31T v [ change [ Aadition
NAME 32 NaME . d- ;)E.\-‘{ 'Iﬂ:
STRFET ADORESS assreetaoness | Vo B O 5.6 Y74 ST f-‘-‘f‘# A\0
CITY - ST 7P 34.CIY-5T-2P FOM gﬂu;gggpgs\.a, F. 3 ?1; } o
TITE [T oeekte ATTLE Chanpe Addition
HAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Gy -51-20 ~ 44 CITY-ST-2IP
TILE T DELETE STTITLE [JChange [T Addition
NAME 5.2 NAME
STREFT ADTRESS _ 5.3 STREET ADDRESS
Qv s , 54 CITY-ST-7
mee T peLETE 61TILE [T change LT Andition
MM .2 NAME
STREET ADDRE S 5. STREET ADDAESS
51 2P 64 0ITY-5T-2P

14. [ do hereby certfy that the infarmaliog supplied with this Hling does nol qualify for the exemption stated in Section 118.07(3)(i}, Fforida Statutes. | further certify that the
infofrmation indwcated an this armua\orhp* or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| arm an office: or director of the Coppgral r the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B changed, o ;n an attach

SIGNATUR D e %/W&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D aytime Phone g

i e

PROFIT % FLORIDA DEPARTMENT OF STATE . |
CORPORATION f’(_ -y Sandra B. Mortham Jan 28 1997 8:00am
ANNUAL REPORT SR L {3 Sacretary of State

CR2E034 (9/96)



