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

‘ C();I?g;ETION : ; R: f£LORIDA DEPARTMENT OF STATE May 07 1 99 8 8 OOam

M Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:IC(T;E(EECF::P%T;.‘:\TIONS Secretal'y Of State
| DOCUMENT #  P97000081899 (1)

1. Corporation Name

p
‘| DM &FO.INC.
f
i- Princlpal Place of Business Mailing Addhrass
M1 NE 200 STREET 3701 NE 200 STREET
AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1997
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
i J21] 1847 NW 20th Street 25] ~ 65-0823372 Not Applicabla
H X #, . ito, Apt. #, . i
] Suhg:Apt el Suite, Apt. £, atc B. Cantificate of Status Desirad D $B'75 Addilional
b= (o2 : ;ﬂ Fee Roquirad
: City & State . City & State 8. Elaction Campaign Financing $5.00 May Be
2 Miami,Florida 23] Trust Fund Contribution O Added to Foes
Zip Country . Zip Country 8. This corporalion owes of has paid the current year Intangitle
2¢] 33142 |26 Dadelze] [30] Personal Properly Tax due June 30, [JYes [JNo
9. Name and Address of Cur[qn! Registered Agent 10. Name and Address of New Registered Agent
i FERREIRA DE OLIVEIRA, MARIA B1| Name
é 3701 NE 200 STREET B2| Street Address (P.O. Box Number is Mot Acceptable)
E—- AVENTURA FL 33180 1847 NW 2Qth Street
i 89

! 84| City 85| Zip Code
! Miami FL 1 33142

11. Pursuant to the provisions of Sechens 607 0602 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerod
office or registered agonl, or bath, in the Stale of MHorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the ubhigations of, Section 607.0505, Florida Statutes.

i SIGNATURE

Signalure. lypod or prnind namo of regralered agert and Wi i agplcabie {NOTERegistered Aganl sgnalure tequired when rainstaling) DATE '~
12. QOFFICERS f_\_!:lD DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ pELeTE 1HTILE [T change ] Addition =
NAME FERREIRA DE OLIVEIRA, MARIA 1.2 NAME §
sineerapbress | 3701 NE 200 STREET 1.3 STREET ADDRESS o
i Lomesrze AVENTURA FL 33180 14 CTY-51-2P g
¢ TINE D 1 DELETE 21 TNLE [ Change L) Addition |©
: HAME MACEDO, DAVID SAMUEL 2.2 NAME
smeet apoaess | 3701 NE 200 STREET 2.3 STAEET ADDRESS
CITY-S1- 2P AVENTURA FL 33180 2. 4CITY-5T- 2P . :
TILE T ofLete 31TME [T change  [J Addition
i NAME 3.2 NAME
: STREET ADDRESS 3.2 STREET ADDRESS
Ciy-SY- 2P 3.4.CITY-5T-2IP
B | T 1 DeLETE 41 TITLE Ll change L} Addition
£ NAME 4.2 NAME
7| STREET ADDAESS 4.3 STREET ADDRESS
CY-51-2P 44 CTY-51-TP
TME 3 pecETE 51 TILE Clchange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-21P 54 CITY-§1-2IP
TILE 3 oFcETe B.1TITLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.4 $TREET ADDRESS
CiTY-ST-2P T 6ALITY-ST-2P

14, T hereby certify that Ihe information su;lp!riﬁyﬂwuh Inis filing cioos hol qualdy for the exemption stated in Soction 119.07{3)(i), Florida Statutes, [ further certify that the information
Indicated on this annual reporl or supplepfontal annual report is 1fue and accurale and that my signature shall have the same legal effect as it mada under oath; that | am an
officer or director of the cotporation of el receiver or prustes ampowered 10 exocule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed, o,r,d’ v altachment with an address.

SIGNATURE: - /A "t Ay s A Y B s




