0573493

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT * " FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am

CORPORATION athenne Harrs
ANNUAL REPORT sty ot St Secretary of State

1999 DIVISION OF CORPORATIONS 02-26-1999 90054 014 ***150.00

DOCUMENT # PG7000071387

1. Corporation Name

DCL INVESTMENTS CORP.
RV
21 LA GORCE CIRCLE 21 LA GORGE CIRCLE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

] 08/18/1997

Bovloserdl. oo 3 B scaspe Boolpowet” 55070080 e
- Suite, 7;2 7. z: 7 5‘.‘“"- A‘)‘g‘(‘; / 5. Cettifcate of Status Desired -1 - - . $8.75 additional

W =ﬁ Voh |m Mismi  FL— o ll= I A b
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9. Name and Address of Cufrent Registered Agent 10. Name and Address of New Registered Agent

| " erritan Fafrrmetey Servies

82 t Add P. iggNot Acceptalie)
aze rei' gBox Eu?rla ot Acceptatie
83 -
A8 Y Floon.
*

84| City - 85| Zp.C: ﬁ
Metiens FL || 3373/
11. Pursuant to the provisions of Sections 607 6502 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. .

Fee Required

SIGNATURE

CR2E034 (11/98)

Signature, typed or printed name of registered agent and litle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 1A TITLE ‘ [JChanga  []Addition
NAME GHOUKROUN, DIDIER . 12 NAME
STREET ADDRESS{ S-EA~GORGE-GIRGEE Tag 5-3 B' Vd.L 1.3 STREET ADDRESS
CITY-5T-2P MAM-BEAGH-FE-B3 4 W 14 CT7Y-ST-ZP
TITLE 147 ,‘ F 21TITLE [ Change [ Addition
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ACIY-5T-ZIP i
TIMLE [J DELETE 31 TIMLE ] [OChange  [J Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TME {_] DELETE 41 TME [ Change {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [ DELETE 51TILE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repert or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop’r theffeceiver or igustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, Sr/on Zi attachmenyifith an addre. ith all other like empowered.

SIGNATURE: A all-m/ 44 Aas- 79287

* { Date Daytima Phone #




