i FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT [LORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ST T Secretary of State

DOCUMENT #  P97000036330 (3)

1, Corporation Name

s S

4
D'LIRA, INC.
: Principal Place of Business Maiing Address
%
|3 5210 N.W. 5TH STREET 5H0 NW. 5TH STREET
MIAME FL 33128 MIAMI FL 33128
- DO NOT WRITE IN THIS SPACE
H 3. Dale Incorporated or Qualified 1
&
. ] 04/23/1897
i 2. Principal Place ol Businoss _2a. Masling Acgrass 4. FEI Number Applied For
el R £ g -678 /5] Not Applicable
# Sulte, Apt. #, elc. Suile, Apl. #, elc.
: P —- ' P 6. Corlificate of Status Desirad O $B'75 Additionst
I E] i Foee Raquired
City & Stata | Cny & Sate 6. Eleclion Campaign Financing $5.00 Mey Be
23 281 Trust Fund Contribution Added to Fees
Zip | CGounlry . Ew Countey 8. This corporation owes or has paid the current year Inlangible
24 25] L @ o ;a Parsonal Property Tax due June 30. Oves Ono
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
COBER CORPORATE AGENTS, INC. 81| Name
2601 SOUTH BAYSHORE DRIVE 82§ Streel Address (P.0O. Box Numnber is Nol Acceptable)
18TH FLOOR
MIAMI FL 33133 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607,0502 and 607, 1508, Fiorida Statutes, the above named corporalion submils this statement for the purpose of changing its ragistered
office or rogislercd agont, or both, in b State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. + am farmilia- with, and accept the obhgations of. Section 607.0505. Florida Statules.

CR2EG34 (10/97)

SIGNATURE ____ . .. . . . _ . .. A . I
Slghature, typed o et iane o8 ege e ey and Hile it apglealile (NOITE : Reg stored Agent signature reGuired whaen ransiating) DATE
[ — OfTICGERS AND DIRTCTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; HTLE D [T pELETE L1TILE - [echange ] Addition
P D'LIRA, MARTHA 12 NAME
i $TREET ADDRESS §210 N.W. 5TH STREET 1.3 STREET ADDRESS
E CTY-83- 210 MIAMI FL 33128 14 GITY-5T. 2P
i TITLE D [T DeLETE 21 T ] [ Change [ Addition
' NAME D'LIRA, RUBENS 22 NAME
: STREET ADDRESS 5210 N.W. 5TH STREET 2.3 STREFT ADDRESS
ko | orr-stae MIAMI FL 33126 2.4CIY-51-2P
i TITLE [T DELETE 3T TJchange ] Addition
E NAME 32 NAME
H STREET ADORESS 33 STRELT ADDRESS
: CITY-§T-2IP L _ 34 CITY-S1-21P
i TITLE LI DELETE 41 TIILE [ Change [ Addition
g NAME 4.2 NAME
; STREET ADDRESS 43 STREE? ALDRESS
CHY-§T- 5P ~ o 44CITY-5T-2IP ]
! TILE [J DELETE 51TILE U] Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREEF ADDRESS
GITY-§1- 2P 54 CITY-51-2IP
: TITLE ] DELETE 6.1 TITLE [T change 7 Addition
. NAME 6.2 NAME
! STREET ADDRESS 3 STREET ADDRESS
DITY-$1- ZIP - 6.4 CITY-ST- 29
14, | hereby ceftify that the informalion supplicd wilh thas filing does not qualfy for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation

Indhicatod on this annual repon or supplemental annual report is Yrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recever o frdglee empowered to execule Lhis reporl as roquired by Chapter 607 fFlorida Stajutes; and that my hame appears in

Block 12 or Block 131 &{angoecl, or on an atlachmg w
/4 | /29 /30 (o)

. CIGNATURE:

N



