iy

FILE NOW: FILING FEE AFTER MAY 1ST IS $!50.oo FILED

AL rerom  CRERES oy din Secretary of State
1998 \ = . DIVISION OF CORPORATIONS ry

DQCUMENT # P97000014361 (4)

1. Corporation Name

DEENA JOY FARRELL. INC.

AV

Principal Place of Businoss AM_ailing Address
B540 BOUTHWEST 181 STREET 8540 SOUTHWEST 181 STREET
MIAMI FL 33157 MIAMI FL 32157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied Far
—21—1 e 251 5 - 07&8 Sé [ Not Applicable
Suite, Ap! #, elc. Suile. Apt. #, ols.
P ¢ . wie-Ap 6. Cenrtificate of Status Desired O $a'75 Addltional
’2_21 . ?7! Fee Requlred
»_ City 8 Staie | City & State 8. Election Campaign Financing $5.00 May Be
_2.3-1 e g_gl_w Trusi Fund Contribution Added to Feas
. Zip Country n Zip Country 8. This corporalion owes or has paid the current year Intangible
‘lLB—dl g_l . 29] m Persona! Property Tax tiue June 30. Clves o
§. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81} Name
x| ALMER'A AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City 85| Zip Code
FL %]

11, Pursuant 1o the provisions of Scclons 607 D502 and 60G7.1508, Florida Staiutes, the above-named corporation subrmits this stalemani Tor he purpose of changing its registerad
oftice or ragister goni, or bolh, in the State of Floridg,-Such change was authorjzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famyiar @ith. and accept e bliga 2 Soction 607, , Florida Statutes / 9g
_ 23/

SIGNATURE Lol A C LA .
Signaiure, bypod ar oied pame of gl - i apuilicanh- {NOTE Fagislered Agent signatire teg-red whon reinstaing) DATE
12. T O IS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
E PSTD [T oeLett 11 TLE CJchange ~ [J Additian
RAME FARRELL, DEENA JOY 12 NAME
smeeraporess | 8540 SOUTHWEST 181 STREET 1.3 STREFT ADDRESS
CITY-§1-2P MIAMI FL 33157 14 GITY-5T- 2P
TMLE 1] DRLETE 21TILF [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ALDRESS
CITY-ST-21P L 2.4 CIIY-51-21P
e [T oELeTe INTILE L) change ] Addilion
NAME I 32 NAME
STREET ADDRESS 33STRAEET ADDRESS
QITY-5T-2IP 34.0I7Y-5T-2F
TITLE ] DELETE 41 LE [(dthenge T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P N A4CY-51-21F
TMLE [ DrLETE 5.1 TILE [J change [ Addition
NAME 5.2 NAMEE
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2F L 5.4 CJIY-ST- 2P
TLE [T oeLeTe g1 Tfie [T change 7 Addition
NAME 6.2 e
STREEY ABDRESS | 6.3 JREE1 ADDRESS
CITY-ST-2P 4 Fy-s1- 7P

14. | hereby certify thal the information supplied wilh this filing does nol quality for the exgmption slated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicatled on this annual reponl of supplomental annual reporl is true and accurate af! that my signature shall have the same legal eflect as if made undear oath; that | am an
gfiicer or directar of the corporaliyn or the receiver or lrustee ampowered to execule fhis report as required by Chapiter 607, Flotida Statutes; and thal my name appears in
Block 12 or Block 13 if chmjjm on an allachpr@ with an adghress.

»

SN pp & -/9%

oIAAMATIIIDE.

] PROEIT ‘B% Fi ORIDA DEPARTMENT OF STATE May 1 1 1998 8 OOam

CR2E034 (10/97)



