. i:
FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

FILED

o |.__  PROFIT FLORIDA DEPARTMENT OF STATE
T T CORPORATION™ - e et e therine Harrig oo
ANNUAL REPORT ‘ Secre(ary‘of State
41999 DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90014 030 ***150.00

————

DOCUMENT # P97000030225 .~

1. Corporation Name

DNM Worldwide Services Corp.

I * 2 4 ;

. .
a7sa - %00l4-5 ¢ ¢

Principal Place of Business Mailing Address

7478 N.W. Bth St. 7478 N.W. 8th St.

DO NOT WRITE IN THIS SPACE

Miami, FL 33126 Miami, FL 33126 3. Date Incorporated or Qualified
‘ 04/02/97
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26] . 65-0740850 Not Applicabie
Suite, Apt. #, efc. Suite, Apt. #, ete. 5. Certfcate of Status Desired [ | $8.75 Additional
E‘ E‘ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24] [2s5] 29] [39] Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - T -
B Sl ———— s — e — —r e om— e — 182 -Street Address (P.O=Box Murnber is Not Acceptable) e e
Chavez, Juan O. , 83
1_120} No. Kendall Dr., Apt. A-102 Prir 52 70 Coda
Miami, FL 33176 FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of 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 obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirsd when reinstating) DATE 6‘

12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DRECTORS IN 12|20
TIE D/P/S/T [ogeE |11 me [[Jowge [ Ao
NNE Chavez, - Juan O. ' 12 MAE 3
sweETARess| 11201 No. Kendall Dr., Apt. A-=102 |13 sweETacress i
arv-st-2¢ [Miami, FL 33176 14 OTY-5T-2P g
e [JoeeE |21 me [Jorege [ Jaattion|®
NWE 22 NWE
STREET ACDRESS . 23 STREETACDRESS|
QITY-§T-2P 24 OTY-ST-2P
TE [ JoaeE Ja1 me [ Joeee [ JAddion
NANE 32 MWE
STREETACTRESS a3 STREETACRESS
Ty -ST-2P 34 CTY-ST-2P

o LTI e [LHomEE Y . e [ Jowge [ addten]
NAVE 42 NOVE =17
STREET ACORESS 43 STREETACCFESS
Y- ST-2P 44 QOTY-ST-2P
e [ JoaeE |51 me [Jomee [ Jaditon
NNE L . . 52 NAWE - .
STREET ALDRESS 7 )sa smETATRESS
aTY-S§7-4°7 1 . ' 54 CITY-ST-4P
TmE ‘[ JoaeE & me (Jorege [ ]Addtion
NAVE 62 NAMVE ’
STREET ACLRESS &3 STREET ALERESS
OTY-ST-2P 64 OTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?. Florida Statutes. | further certify that the

information indicated on this annual report or supptemental annual report is true and accurate and that my signature shal 2
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

oath; that 1 am an officer or director of the corporati

have the same legal effect as if made under

my name appears in Block 12 or Block 13 if changel\ or on an attachment with an address, with all other like empowered.

Juan O. Chaverz

SIGNATURE:

4 )3/9%

(305) 262-3338

SIGNATUF
S$TF FL32381F 1

"
AND T¥PED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Date Daytime Phone #



