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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 10 1998 8:00am

CORPORATION Sandra B. Mortham

o8 VISION OF CORPORATIONS Secretary of State

DOCUMENT # P97000056103 (9)

. Corporalion Name

D.BM.S. FINANGIAL INVESTMENTS, INC.

10T

Principal Place of Businoss Mailing Addross
1770 WEST B4 STREET 1770 WEST 84 STREET
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
— . . 06/25/1997
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
PP
2 S 28] 65-07629585 [Not Applicabie
Suite. Apt. #. otc. | Sulo.Apt b ete. 5. Cerlificate of Status Deslired O $6.75 Acdiional
22 J27] - Feo Required
City & State __ Ciy&Stale 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Fees
Zip | Counlry Zip Country 8. This corporation awes or has paid the currant year Intangible
;:l 2;] E] m Personal Property Tax dua June 30. Oves [IMNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SALOMON, YOLERSE € NN AR LMo R Ton)
1770 WEST 84 3] 82| Sres e
t rass . Bgx piwmbersis Not Accgptable)
HIALEAH FL 33014 PEE D R R e S

a3

o L A1 Aras FL [*| 5504

11. Pursuant to the provisions of Spetiopt 607, OJO? #4 €U7.1508, Florida Statules, the above-named corporation submits this statement for the purgose of changing lts registered
officer or registored aggg!. g ’ AT uch change was authggzed by the corporation's board of dlrectors | hereby accept the appointment as ragistered
1B 2 Q7.

agen!. | am familiar 505, Flari latutes.

cuv‘

SIGNATURE ___ &= . . ds o — — .

Stgrahfe, typk 4 e 4 Ut BN ttic i apgic bl (NOTE Fegistered Agent signature required when reinsiating)
12, rd Cird g@p DiRE CTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE KZ D}{ FD[LETE Lowme PRES/ DENN T D¢ Change ~ [T Addition
NAME , ALEJAN| 1.2 NAME A F Bl EAMMELIS
smeeraoorsss | 1770 WEST 84 STREET SRETADDRESS | /S B A Setd /383 Ave.
CITY-ST-21P HIALEAH FL 33014 uoy-StIe_ | Al Ary , L 33/F g
TITE VPl T Dewete 21TE SAME Change Addition
NAME MOREJON, MARIO P 2.2 NAME B e
smeer aporess | 1770 WEST 84 STREEY ssmo s | PSS A & AVeE 3L
£ry-St-2F HIALEAH FL 33014 ’ 2.4 CITY-5T-2IP Apt P raf L F 3/ L
e D - ﬂuﬂnf 3TTTLE SECA=THARY Bt Change ] Addtion
HAME SALOMON, YOLEISE C 32 NAME GLRDYS M. RodDRI GVeZ Pﬁt—ﬁczo
smieTanoress | 1770 WEST 84 STREET IISREETADONESS | /OO o2/ Se) /%96 O7
Ty -51-2 HIALEAH FL 33014 acmy-sar | A/ A ~ .
TIILE [ peaeTe 41TITLE [T Change  [J Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44017812
TIE [ oruete 5.1 TITLE T3 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry 51 2p 5.4 CITY-§T-2IP
L [ DELere 61 TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CiTY-51-2¢ 64 CITY-ST-2P

14. | hereby certify that the information suppliod wilh this filng does not qualify for the exemﬁnon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomental ennual report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an
officer or director of the corporation of the roceivor of truslece empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Black 13 if changed. or on an attachmoent with an address.

steNaTURE T 0 urenddis  Toaw B B.EA}BME( S 3. 28] 998

CR2E034 (10/97)



