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

FILED

,‘_._‘_.__... . i e —
» PROFIT : FLORIDA DEPARTMENT OF STATE J 1 O 1 1 998 8 . OO m
- NG L
GORPORATION o Sandra B. Moriham, ‘ u . a
ANNUAL REPORT b / Secrotary of Stat S f S
Y N 18 ‘b e ¥
1998 e/ DIVISION OF GORPORANIONS ecretal " O tate
DOCUMENT # P97000083531 (8)
DEAN INTERNATIONAL INVESTMENTS CORP.
Principal Place 0' Business Tt Tt T km’ii”]g Address - “II"IN "l ll‘“ |||“ IIM |||N IIHI ||.I' ‘I‘II ”’Il Iull ||‘|] "I’ ‘Ill
m&; S. DIXIE HIGHWAY 9350 S. DIXIE HIGHWAY
PH PH 2
MIAMI FL 33156 MIAM) FL 33156 DO NOT WRITE IN THIS SPACE
. 3. Date Incorparated or Qualified
I 08/26/1997 P
2. Principat Place of Business ”28. Mail.ng Address 4. FEI Number pplied For
e **ﬁ‘ﬂ"”'” o Not Applicable
ite, Apl #, diler A , . i
~_} Bt e 27 B Aot e B. Coertificate of Status Desired 0 $8'75 Add.ltlonal
22 i . i } 27] o Foa Required
City & State _ City & State 6. Election Campaign Financing $5.00 may ge
E‘ L nggl L . Trust Fund Conlribution Added to Foas
Zip | Country L | Counlry B. This corporation owes or has paid the current year Intangible
24| 25] e 30] Persanal Property Tax dug June 30. L[ 1ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROUSS0, MARK E 81| Mame
9350 3- D‘mE HIGHWAY 82 Street Address (P.O. Box Number is Not Acceptable)
PHZ -
MIAMI FL-33156 83
B4| City FL 85| Zip Code

s, the: above-named corporation submits this stalement for the purpose of changing its registered
¢ was authonzed by the corporation's board of directors. | herelyy accepl the appointment as registored

office or registercd agent or bolb, anthe Stae af Flonda, Such clmrlg
f05, Florida Statutes.

agent. | am familiar wilh, and accepl the obil galions of, Seclion GO7.

SIGNATURC _____ o . .

Stoniture, "f”i‘ o ;j-.rnm tuene ol re s E i asgple ol (NCTE Registerea Agant signature required when rainstating) DATE F:.
12, OFHICERS AND DIRECTCRS 13. ADD'TIDNS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o]
e PISD D 1 T3 13 T1TIE PTs0 R Crange ™ [T agditon |2
NAME DEAN, RICARDO 1.2 NAME Beane Micands 3
streeraooress | @350 S. DIXIE HIGHWAY PH 2 T3SIRITTADORESS | 750 S, Dixie Huwy PHL o
CHTY-S1-2p MIAMI FL 33156 o 14CITY-S1-21P Hlanw, Fe 331 50 o
TME [T DELETE 21TNLE P [T Change [ addilicn | O
NAME 22 NAME Decne | Pateicia Daniel
STHEET ADDALSS 23 SIREET ADDRESS Qm $. -D;Yiﬁ {-ﬁ Pﬂ. 2
GITY-S1-21P e 2,4 CITY-ST- 2P M“_&
TE T oriere BT Change Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS \
CITY-$T-2IP ) 3.4 CIY-51- 211
TITLE T T --_U.ﬁ.E-\:F.TE 41 TITLE —E] Change T Acdition \
NAME 4.2 HAME
STREET ADDRESS 43 STREF1 ADDAESS
City-St-20 o 44C1Y-S1- 20
TTLE [T ceLete 5TTILF T Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STHELT ADDRESS
Cy-5T-2P B L / 5ACHY-S1- 2P
TLE LZY DELLie 6.1 THLE T change ‘E Addition
NAE 62 NAME 100002578611 b\
STREET ADOREF 55 G.ASIRFET ADDRESS "B?/UEJBB"‘UIO 1 4“034 s
CITY-5§7-2iP 6.4 GITY-S1-2IP w1 50,00 /‘

does nat qualify for tho exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
wrtis thue and accurate and thal my signature shall have the same logal eflect as if made under cath; that | am an
Jiee empoweied 1o execute this repart as required by Chapter 807, Flarida Stalules; and thal my name appears in

an address

14, | hereby certily that the infornmation suppled
indicated an this annuat coporl or suppilom
cificer or diroetor of the corparabion o 1he
Block 12 or Block 13 if chiamged, or on g

e o

-~



124 &

ey L |18148
o 95-4 Application for Employer Identification Number
Aov 1805) {For use by employers, corporations, partnerships, trusts, estates, churches, | EN @5 D 8 ““ 3 63(0
- Deosmber government agencies, certaln individuals, and others. Ses instructions.)
Departmant of the Treasury OMB No. 1545-0003
internal Revenus Servioe > Keep & copy for your records.

1 Name of applicant {Legal name} (See instructions.)

; Deun Trlecndinmd Tovestvate Cors. _ o
i 2 Trade name of business {if ditferent from name on line 1) ' |3  Executor, trustes, “cars of” name

Malling addross (street address) (room, apt., or sulte no.) 5a Business address (if different from address on lines 4a and 4b)
5 ’D 1y je “ Lelhwny
4b Chy, mte. nnd ZIP code ' 4 &b City, state, and ZIP code

i
5
3 Mo FC 331306

8 County and state whers principal busm&mm«’
de

7 Name of principal officer, ganeral partner, grantor, owner, or trustor—SSN required (See instructions} » <, w Poce vl A dncheA
1
1Lanfo N

8a  Type of entity (Check only one box) (Soe instructions) [ Estate (SSN of decedent)

[ sole propristor (SN} i Plan administrator-SSN @_.__w ‘
O Partnership O F'ersonal service corp. Other corporation (specify) b QD}f ) )

3 remic [3 umited liabliity co. 2 Trust I3 Farmers' cooperative
(3 stateocal govemment [J National Guard [J Federal Govemment/milltary [ church or church-controlied organization
Other nonprofit organization {specify) » {enter GEN if applicable)
ity) » T Ao estvvet
sb f & comporation, name the state or foreign country | State _ Foreign country
{if applicable) whers incorporatad Flom rda
Aeason for applying (Check only one box ) O Banking putpose (specify) »

Started new business {speclfy) » waveslvel [0 Changed type of organization (spacity) »
[ Purchased going business

(J Hired employees O Created a trust {spaciy) »
ted & pension plan (specity type) > [] Other (specity) b
10  Date busines la&a&o:gailrad {Mo., day, year) (See instructions.) 11 Closjog month of aﬁunﬂng year (Seo# Inatructions.)

12  First date wages or annulties were paid or will be pald (Mo., day, yaan Note: /f appﬂcanl is & Mhold!ng aenter date income will first
be paid to nonresident alien. (Mo., day, year} . . . . . . »

13 Highest number of employees expectsd In the next 12 months. Note: If the appﬂcant does NOHBQHGU"U"&' Agricuttural | Housshold

not sxpect to have any employess during the period, entey -0-. (See instryctions), . . W o] =) T
14 Prindipal activity (Ses instructions.) » V() \/2,‘5} j
18 |s the principal business activity manufacturing? . . . . O i EI No
It “Yes," principal product and raw material used
18  To whom are most of the products or services sold? Pleass check the appropriate box. QZBusinass {wholesala)
[ Public: (retall) O oOther (specity) » O wa
17a Has the applicant ever applied for an identification number for this or any otherbusiness? ., , . . . . . [J Yes &No

Note: If *Yes," pleasse complete lines 17b and 17c.
17b  If you checked “Yes™ on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal hame » Trade name »
17c Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,
Approximate date when filsg (Mo., day, year) J Chty and state where flled Previous EIN

Is application, ind to the bést of my knowladge and beliet, it 15 true, comrect, and complete. | Buginass talophons aumber (clude ares tode)
(fo3) Yk - VL™
Fax tsisphona mmber {include area code)

Ricands Dewne Foomdact \SoS v be - 5997

Date » ?J’—/"

Undar penaties of perjury, | declare that | ha o

Name and title (Please nt L,

Note: Do not write below this line. For official use only.

Plaase Geb. / Ind. Class Sizs Reason for mpplying
blank »

For Paperwork Reduction Act Notice, ses page 4. Gat. No. 16055M Form S8-4 (Rev. 12-95)



