FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

\  PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DADE ENTERPRISES, INC.

Principal Place of Busingss
1807 PONCE DE LEON BLVD
SUITE 101

GORAL GABLES FL 33134

DOCUMENT # PQ7000008196 (2)

MaHing Address

1607 PONGE DE LEON BLVD
SUITE 104
CORAL GABLES FL 33134

FILED
May 18 1998 8:00am
Secretary of State

AT BRI

DO NCT WRITE IN THIS SPACE

. Date Incorporated or Qualified

24] 25

29] 33| 35 3] USA

2. Pincipal Place of Business W“'_(Pi:_ﬁgfﬁng Address 4. F?E?IN%%]JB?97 Applied Far
21 e Zﬂj_gﬁ Pw AND H VENUE 65-0775472 Not Applicablo
Suite, Apl. #, eic. B Suite, Apt #, etc. 6. Cortiicate of Status Desired 0 $3_75 Additianal
l;z-l 2ﬂ . Fea Required
City & State | iy & Slaie 8. Etoction Campaign Financing $5.00 May Be
m —— 1@ CO_@H l OX] l")k‘f) , Ft Trust Fund Conlribution Added to Fees
Zip Country Zip Cluniry 8. This corporalion owes or has paid the current year Inlangible

Perscnal Properly Tax due June 30, ves [nNo

NUNEZ, ALEJANDRO
1607 PONCE DE LEON BLVD
SUITE 101

CORAL GABLES FL 33134

11, Pursuant 1o the provisions of Scction
office or registared agenl, or bott
agent. | am familiar with anc acq

SIGNATURE

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

81| Name

B2| Streat Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

i, Section 607.0505, Florida Statutes.

1 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
ricla. Such change was authorized by the corporation’'s beard of directors. | hereby accept the appointment as registered

__ 3lesl9g

Aleiandre yuned

CR2ED34 (10/97)

mﬁ’lr_wdﬁ;’ pordedd D of 1 ' Pyt el al iy (NCITE : Rogistored Agen: Signalure required whon einstating) QATE
12. OFnc RAGNE DIBICIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD [T DELETE 15 T0LE [JChange [ Addilion
NAME GALLO, ALICIA 1.2 NAWE
staeer apbess | 226 ROMANO AVENUE 1.3 STREET ADDRESS
CiTy-ST-2P OORAL GABLES FL 33135 14 CITY-ST-2IP
TITLE CIDELETE 21T [ Ghange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-51-2P e . 2 40{TY-51-2IP
TILE ] ORLETE 3ITINE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P ) o 34, CITY-5T-ZiP
LE N I VT3 (3 A1 TILE T Change 3 Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44CITY-5T-7IP
TILE [T DeLETE 51TILE [J change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P o 54CITY-51-7P
e [T DELETE 61 WLE [ change [ Aadition
NAME 6.7 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P B4 CITY-§1-2IP

indicated on this annua! reporl or supplermnenial
officer or director of the corparation o 1he re
Block 12 or Block 13 il changed, of on an ¢

MEIALATl A ISP

14. | hareby certify tha! tho informatian suppied with §

s filing ¢

adr

<4

108 not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
I repgt is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
NSl (;f'ﬂpOfered to execule 1his report as required by Chaptar 607, Florida Statutes; and thal my name appears in

WA PN VN

YWY AL LD ™S



