FILLE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£.RTMENT OF STATE
Kathatine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

DUMON, INC.

P98000016609

Principal Place of Business

2700 NW 112TH AVE
MIAMI FL 33172

Mailing Address

2700 NW 112TH AVE

MIAMI FL 33172

A BT

DO NOT WRITE IN THIS SPACE

3, Date Ir corporated or Qualifed
02/19/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Nymber . Aprlied For
L
[21] [26] G5 - @82 /3 % Not Applicable

$8.75 additional

Suite, At #, etc. Suite, Apt. #, etc. if f Status Desired 0O
El a_ 7 o 5. Certifcite ,0 atus es1rei ) Fee Reruired
City & Sate City & State 6. Electior Campaign Financing 0 $5.00 May Be
—Z;I E! Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
[ANo

m

[23]

[29]

Personat Property Tax. [ ves

9. Name and Address of Current Registered Agent

19.

Name and Address of New Registered Agent

MONTANARI, BRUNA B
3641 ESTEPONA AVE
MIAMI FL 33176

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable})

a3

84| City

Zip C ide

FL ™

SIGNATURE

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the
office ¢r registered agent, or bo h, in the State of Florida, Such change was wthorize:
agent. am familiar with, and a< cept the obligati>ns of, Section 607.0505, Florida Statutes.

above-named ccrporation submils this statement for the purpose f changing its ragistered
d by the corpor: tion's board of < irectors. | hereby accept the appointment as reg stered

Signature, typed or pnnted na na of registared agent and title if applicable. (NOT.I: Regi d Agaent sig required whan ing) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TILE PTD [] DELETE 1.1 TITLE [JcChange  []Addition
NAME MONTANAR!, BRUNA B 12NAME
sTreeTanoress| 3641 ESTEPONA AVE 1.3 STREET ADDRESS
cmv-st-z2p | MIAMI FL 33176 14CITY-5T-2P
TITLE VSD [ DELETE 24 TITLE [JChange [ Addition
NAME DUBE, RAUL R 22 NAME
sTRETADDRE 38| 2700 NW 112TH AVE 2.3 STREET ADDRESS
-oir-ar-zie— - WIAMI-FL-33172—~ - - — — - —Rraciy-sT-zp - - -
TIMLE ] DELETE 31 TITLE [CChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-§T- 2P
TME [ DELETE 41TME [C]Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TIME 7 DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-ZiP 54 CITY-ST-ZP
TME O] DELETE 61TITLE CjChange L] Adcition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-§T-2P

14, | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir: Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual report ¢ supplemental annual report is true and acc rrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer ur director of the corpora ion or the receis er or trustee empowered to oxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed. oron g

SIGNATURE: -

SIGNATIURE ‘ND TYPED OR I'RINTED NAME O

hment with an adgress, with
sV /V/é
(LA AR i | S o 4

|l othepd empowered.

VLR IBDI

NING OFFICEIt OR DIRECTOR

e /T

Daylime Phone #

CR2E034 (11/98)

921~ 104 2735




