FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION k G Sandra 8. Mortham *
M oos | G S o e Secretary of State
1 998 ottt i DIVISION OF CORPORATIONS
DOCUMEN P97000045866 (5)
[}
D'LYTE EXPORT. INC.
Principal Place of Business Mailing Addrass I ll l I
8835 S.W. 152ND CT. PO BOX 560331
MIAMI FL 33193 MIAME FL 33296
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P:incip}l..?lace of Business 2a. Mailing Addross 4. FEI Number Applied For
21 T v 26] e bs-0159130 Not Applicablo
Suite, Apt. #, etc. - Suite, Apl. #, elc i
A P 5. Certificate of Status Deslred O 33'75 Additional
;l Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Coentribution Ci Addad to Faes
Zip Couniry Zp Country 8. This corporation awes or has paid the current year Intangible
24 25 ;;l E‘ Personal Property Tax due June 30. Clves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
JARAMILLO, GLORIA E 81/ Name
6835 S.W. 152ND CT. 82| Street Address (P.O. Box Number is Not Acceptable)
WMIAM) FL 33103
B3
84 City EL 85 I 2Zip Code
11. Pursuani to the prgagsions of Sections 607 0502 and 607, 8, Blorida Statutes, the above-named corperation submits this staterment for the purpose of changing its registered
olfice or regisiergh hgent, or both, in the State of Flong, Such ghange was authariz he corporation's board of direclors. | hereby accept the appointment as registered
agent. | am 1g witl. and accept tho obligations off-Secty 7,0505, Flork tuples.
£) ~, Cua -
SIGNATURE A o — [T
lire tyted o proted name ol tegaiened agent and e (| sppis atin {NOTE Reglstered Agent signature requitad whan reinslating] DATE
12. TSN OFFHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T petene 1AL [T Change [ Addition
NAME JARAMILLO, GLORIA £ 1.2NAME
stheer aopress | 6835 S.W. 152ND CT. 1.5 STREET ADDRESS
CITY-51-2P MIAM! FL 33193 14 CIY-§T-7IP
e [T oeLere 21TME [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
chAY-S1-Zir ) 2.4 CITY-5T-2IP
TNLE [T peLete 3.1TITLE Tdctange [ Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.-S5T- 20 34 CITY-ST-2tP
e [T oELETE 41 TILE [Jcrarge [ Addition
WAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- §1- 21 4.4 CITY-ST-21P
THLE [T oerere 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CiTY-§1-2IF 54 CIY-5T-21P
TILE T pELETE 6.1 TITLE [J Change L Addiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2% B4 CITY- ST-ZIP
14, | hereby certify ihat the information supplied with this 1hing doos not qualiy for tho exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplernenial annual report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
alficer or director of the corporats r tha receiver or trustee empgowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changfd. an altachment with an ag :
SIGNATURE: A~ 71,/ ~_ - a [—& uug,@q s




