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

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION o . Mortham ADI’ 28 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cretal 3 Of State
DOCUMENT # P97000083486 (5)
D'GELATO CORP.
AR
410 FLUVIA AVE 10 FLUVIA AVE
CORAL GABLES FL 3314 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/26/1997
2. Principal Piace of Business | 20 Mailing Address 4. FELNumber Appiied For
1] /570 W Y3 Pl gD ] 6S-080 73870 Not Applicable
E‘ Suite, Apt. #. elc ’2‘.;] Suite, Apt. #, efc 5. Certificate of Status Desired g sa’:o:asﬂ::j:ic;nal
Gity & State City & State 8. Election Campaign Financing $5.00 may Bo
) HIALEANS FL . 28] Trust Fund Contribution Added 10 ::es
Zp Country Z1p Country 8. This corporation owes or has pald the current year Intangible
;J 23 o / )- ;ﬂ EEI El Parsonal Property Tax due June 30. D Yos [ no
8. Name and Address ¢of Current Reglstered Agent 410. Name and Addi of New Registarad Agent
8| N
AVERILAWYER CHARTERED AR AL DO AL [ AN LA
343 ALMERIA AVENUE 82| Strget Addre: lF’ .0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 Gpo FLOoiA AVE

84

Voot GrolES FL |*|3% 75y

11, Pursuant to the provisions of Sections BD? (LO? and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agont, of batt i Florida Such change was autharized by the corporation's board of directors. | hersby accept the appointiment as registered

agent. | am famibar with, and ga l?gfff)f,gghnn 607.0505, Flarida Stalutes. . / ,/

SIGNATURE S A KM AL Q2O A KA ML s rs s
Signatura, typed or el lgmn An¢d DI ¢ applcable (MOTE - Fogistarad Agent signature tequired when rainstatmg) // DATE -

12. r CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD ] DELETE 19 TITLE [T change L] Addition
NAME MIRANDA, ARNALDO 1.2 NAME
sheer aporess | 410 FLUVIA AVE 1.3 STREET ADORESS
cTy-ST-79 CORAL GABLES FL 33134 14 CATY-ST-2P
TMLE 3 pecee 217IME [T change [T Addition
NAME 2.2 NAME
SFREET ADDRESS 2.3 STREET ADDRESS
CITY - 87- 20 2 4CITY-57-21P
e [J peckre 31TIMLE [T Change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CIIY-§T-2IP
TLE I peLere LT1TLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy - 51-21P 4.4 CITY-5T-21P
TLE O peLeTe 51TTLE [Ihange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
Ciry-ST-2% 54 CITY-ST-2I
TLE [ 7 orLere 61 TM1LE [Jchange  [_J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. | hereby certily that the inforrnation suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3){i). Florida Siatutes. | turthar cerlify thal the information

indicated on this annual report or supplomental 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 dwector of the corporation o recoiver or trusteq empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changed, or cTiyient wuhfﬂfddress 305 ;/} ?}&\9
SIGNATURE: . Y T Rt DO aseA A S o5 [ ae Ve e

CR2EQ34 (10/97)




