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

PROFIT O canaen 0. Marthe Apr 08 1998 8:00am

CORPORATION
ANNUAL REPORT Saecretary of State

1998 .4- ) 'L DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P97000105831 (6)

1. Corporalion Name

BINDA D.C. INC.

A

Principal Place of Businoss Mailing Address
4897 NW 183 STREET 4807 NW 183 STREET
MIAMI FL 32055 MIAMI FL 33085
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 12/16/1997
2. Principal Place of Businoss 2a. Mailing Address 4, IENumbe‘r Applied For
[21] =6 4 5o X% 1177 Not Applicable
Suite, Apl ¥, elc. Suiler, Apt. #, alc i
P . P 5. Centificate of Stalus Desired m\ $8.75 Acditiona!
22 ?ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
23 (28] Trust Fund Contribution ) Added lo Fees
Zip | Country i Country 8. This corporation owes or has paid the current year Infangible
’;] 25:1 ;l 30 Personal Property Tax due Jung 30 MvYes O
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agenl
BINDA, DAVID 81| Name
4897 NW 183 STREET 82| Straet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33055
a3
84| City FL Iss Zip Code

$1. Pursuant to the provisions ol Soctions 6070502 and 607.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in Ihe State: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accepl the ohhgatons of, Section 6070505, Florida Statutes.

SIGNATURE e e
Signatne typed of ponted runnds of rogpsterend gegent oo 1P appd cable (NOIE RAngisiared Agenl signature requirad when reinstating} DATE
12, OF I IGEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD o |RIEGE 11 TITLE TJ Change ] Addition
NAME BINDA, DAVID 12 NAME
sieevanpress | 1350 NW 183 ST 1.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33169 1.4 CiTY-5T-2IP
TITLE [ ] TJ DELETE 21T0LE [Jchange [ Addition
NAME WILLIAMS, ALICE 22 NAME
seeranchess | 1350 NW 183 ST 273 STREEY ADDRESS
Ciy-S1-71P MIAMI FL 33169 2 40ITY-ST-2IP
TMLE T oeLete 3TTILE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY - 51- 7P i 34.C0Y-ST-2P
TLE O oaee 43TIE [ change [ Adoition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
nE |mIFET3 51TIFLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TILE [T DELETE 6.1 TITLE [J change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-S1-21

14. | hereby certify that the information suppliod with this Tling does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this ennual report of supplenmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalth; that | am an
officer or director of the corparatan or the: receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed, or ogp-0n attachmaent \Z'm an address
QIGNATURE- Y M 7o lal N Y- 917/ W 305-653547¢

CR2E034 (10/97)



