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

Commomion Ky Feb 18 1998 8:00am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998
DOCUMENT #  P97000079903 (5)

1. Corporation Namc

D.N. CILLA, INC.

s

(AR

CR2E034 (10/97)

Principal Place of Business Mailing Address
114 NE 54 STREET 114 NE 54 STREET
MAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 09/15/1897
2. Principal Place of Busincss 2a. Mailing Addross 4, FEI Number Applied For
21 e 25] & ,5-"‘ 0 79/ 5}8' 9 Not Applicable
Suite, Apt #, ofc. Suite, Apt. #, etc. iti
' — r B. Cerlificate of Status Desired [ $B75 Add_lhonai
@ 27-| Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 ) L E‘ Trust Fund Conlribution Added to Fees
&p | Country __ i Country 8. This corporation owes or has paid the currant year intangible
24] 25) e [30] Personal Property Tax due June 0. [JYes [ No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
MAYOR, RAFAEL D 81| Name
8530 NW 5 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Code
11’ Pursuant o the provisians of Seclions 6070609 and 6071508, Florida Statutes, the abave-namod corparalion submits this statement for the purpose of changing its registered
\ office or registored agoenl, of both, it the Stale of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acoept the obligations of, Scction 607.0508, Florida Statutes
§GNATURE . . e e —
Signature Typer of prwded name ::‘ -'i'tlj!g)- ntaned e b appalicatle {HOTL Registerad Agen! signature required when reinstating) DATE
12. § OFFICERS AND DHIRE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
MLE PVST J oeere 11 THLE L Change [T Addition
NAME MAYOR, RAFAEL D 12 NAME
stheeranoress | 114 NE 54 STREET 1.3 SIREET ADDRESS
CITY-5T- 2P MIAMI FL 33137 o 14 CITY-ST- 2P
TLE 4] T DeLETE 21 1M1LE [ change [ Addition
MAME MAYOR, RAFAEL D 2.2 NAME
sweeraporrss | £14 NE 54 STREET 23 SIREET ADDRESS
CITY-ST-21P MIAMI FL 33137 e 2 4Tty 51 2P
e [CJ DELETE 31 TLE [T ¢hange £ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP o 34 ClIY-31-21P
TILE T beELeTe 41 TILE [ change [ Addilion
NAME 4 7 NAME
STREET ADDRESS 4.4 SIAEET ADDRESS
Ciry-st-zip . 44 CITY-5T-ZIP
THILE [T DELETE 51 TILE [ TcChange [T Addition
NAME 5.2 NAME
STREET ADDARESS 4 3 STREET ADDRESS
CITY-$1-21P e 5.4 GIY-81-2IP
TILE L1 priete 61 T11LE Tchange [T Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY -51-21P 6.4 CITY-51-2IP

14, [ hereby certily that the information supiplied wilh this filing does nol qualily for the exemption stated in Section 119,07(3)(), Florida Statutes | further cerlily that the information
indicated on this annual report or supplermental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recener or trusloe empowored o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachmaonl with an agdress.
ONIARL AT I "W(/‘M /ﬁ -‘\/\7 ) p) 7 /’) -2 /q (»4




