03101999-90259-024-5108.75-5108.75 et FILED

Mar 10, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE i

CORPORATION Katerine Harris ( Secretary of State
ANNUAL REPORT Secretary of State 03-10-1999 90259 024 ***108 i
-10- 75 i

1999 DIVISION OF CORPORATIONS 04-22-1999 00234 014 ****41 25 :

DOCUMENT # PQ7000036486

1. Corporation Name

DLA PROFESSIONAL CONSTRUCTION SERVICES, CORP.

ARG

Principa) Place of Business Mailing Address E ' ‘
1571 NW 70 STREET 1571 NW 70 STREET E |
MIAMI FL 30147 MIAMI FL 33147 1
DO NOT WRITE IN THIS SPACE i ‘
3. Date Incorporated or Qualifed x
04/22/1997 i
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For H
21] 28] _ ! NOT APPLICABLE b Nol Appiicate ik
_2;! Suita, Apt. #, atc. '-5] Suite, Apt. ¥, eic. 5. Cartifcate of Status Desied  Fh $1Il:.;'5R :qdj::'nal
City & State City & State 8. Elaction Campaign Financing $5.00 may Be 5
23] 28] Trust Fund Contribution a Added to Fees )i
N ze . Comy _ | D County. | 8. 7his corporation oives the currant year Intangisle | _ L
;\ IEL 20| J30]” " Personal Property Tax. D'\‘aT - - =
9. Mame and Address of Current Registared Agont 10. Nams and Address of New Registered
T DERAE L AmERt
AMBEY-MILETO, DEBBIE L
1571 NW 70 STREET 82| Str ggiassmo Box NM?W@ v
MIAMI FL 33147 83 .‘;;
» =l SEmi FL l“@%ﬁj"fﬂ
1. Pursuant to the glvi ctions 60 4050 7.1 Flarida Statules, the above-named on submits this stalement for the purpose of changing its re?u:tefed
office or ragiste e th f Figffia. Sfich change was authorized by the corporation’s board of directors. | hereby accept appoinnnent as red
agent. | am faghliar i Lccept igat 5 tion 607.0505, Florida Slatutes.
SIGNATURE 0 ??
5 ) "apart efplicable. (szmmmmm} a
12, OFFICERS AND DIRECYORS 13. 'ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TTE PO [0 oBLETE 1ATME CicChanga [ Addtion E
NAME AMBEY-MILETO, DEEBIE L 12 NANE ’ 3
smeetaooress) 1971 NW 70 STREET 1.3 STREET ADDRESS S
orty-51-29 MIAMI FL 33147 14 CITY-$t-29 &
TME Ooeee faime [IChange [ Addtion | O
NAME 22 NANE )
SIREET ADDRESS —— 2ISTREETADORESS |+ .+ - e o = = N
GITY-ST-2P 2.4CITY-S1. 2P
™IE 3 DELETE 11 TME OChangs L) Additon
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
| crv-sT2P 34.0ITY-ST-ZP : :
NELT - o T = =[] DELETE == § 4} TME —=~=—] == = - = {Change _ MAddilion ) ._. . _ .. ..
NAME 4. 2ZNANE ) .
STREET ADDRESS 4 ASTREET ADDRESS
ORTY-ST- 2P 44CITY-ST-ZP
TME [ DELETE 5.1 TIME [lChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oNTY. STz SACTY.5T.ZP
TME [J OELETE 6ATILE CJchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-ST.7P A~ 44 CITY-ST-2F

qualify for the axemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the Information
d and acqurate and that my signature shall have the same fegal affnct as |f mada under oath; that | am an

fivered y ' lexocute this repori as required by Chapler 607, Flod me appears in
. Wil othar like empowered. a;

Ws—ftﬁ” i

14. | hereby certify that the informé
indicated on this annual regf s
officer of director of the copForatipp oy
Block 12 or Block 13 if chyghg

SIGNATURE:




