———

” 04221999-90187-025-$150.00-5150.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 . 1999 8:00 am
CORPORATION Kathorine Harris '
ANNUAL REPORT Secretary of Sate ecretai Y of State
1999 o DIVISION OF CORPORATIONS b— 04-22-1999 90187 025 ***150.00
DOCUMENT # \
DOCUMENT # Pg000051873 a
DUMAIN ENTERPRISES, INC. 3
__ - (e
Principal Place of Business’ - Malling Addrass E
1500 EAST COMMERCIAL BLVD 1500 EAST COMMERQIAL BLYD ’ : v
FT LAYDERDALE FL 33334 FT LAUDERDALE FL 33334 E°
DO NOT WRITE IN THIS SPACE ER
3. Date incorporated or Qualited =
‘ R . 06/10/1998
2. Principal Place of Busingss 28, Malling Address 4. FEI Number Appiled For ;
oy ) ‘ 58-2%03503 Not Agpicabie I
Suita, AR, #, etc. Suite, Apt. #, sic. ) \ $8.75 Additional
_ _ =) T 5. Certitcats of Stakus Desired .0 Fee Required !
L Chvasae | _Gityastate - 8 Eioction Campaign Flnanding, $5.00 Mayse__ | __-  =-
23] el o 2 ] Trust Fund Coniribution. _ Addedio Fees o
Zip Country Zip Courtry 8. This corporation owes the current yaar Intangible -
—ZII _'2_5]_ . E;] _Im Porsonal Property Tax, Oves DOnNo ="
9. Hame and Address of Current Registeted Agent 10, Hams and Address of New Reglatersd Agent -
g 81 Name ="
HANDIN, GARY | . . =i
3411 UNIVERSITY DRIVE SUITE 404 82| Stroet Address (P.O. Box Number is Not Accepiable)
CORAL SPRINGS FL 33085 P ) =:
’ ' 8l cny - FL Iss] Zip Code : =
11, Pursuant 1o the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its segistered '
office or registared agent, or beth, in the State of Fiorida. Such change was authorized by the corporation’s baard of directors. | hereby accegt the appointment as registered ..
agent, | am famiilar with, and accept the obligations of, Saction 607 4 , Florida Statutes. ' _
SIGNATURE -
Figratord, ypud or (riied ama of ogisiered St 610 KU @ appAcaie. ~{NOTE: Fagd Aget Tequired when ¥ DATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
NAME DUMAIN, LAWRENCE 12 NAVE 5
smeeraoorzss) 36 BOXBERGER ROAD 13 STREET ADORESS 2 o
OITY-ST-2P PiNE BUSH NY 12566 14 CITY-8T.29 5
THLE [ DELETE 21 TME ] [JChange [JAddton | &
NAME LINAME .
STREET ADORESS : L3 STREETADDRESS '
CITY-§T-2P 24 CITY-5T.2P ;
TME [JDELETE A1TME ] N c o _ .. Dowse  Daddin ‘
B : : : - AINNE
| .STREET ADORESS 33 STREET ADORESS _ .
Cfy- ST-2P M. CTIY-5T-ZP ) —
| o= 1 DELETE LITIE : OCrenge  [Additon) .
NAME A ZNAME | T
STREET ADDRESS .. 4.3 STREET AUDRESS ! —
CITY.ST-2P +4CTY-5T- 2P
™me ) DELEYTE 1 TmE Ochange  {Taddidan| o
NAME 52 NANE l
STREET ADDRESS 53STREET ADORESS
CITY-ST-ZP S4CITY-5T-29
e O GELETE €1TmE Dichange [ Addition
HAME C2NAME , -
STREET ADDRESS ' _ Jeasmeeraoeess '
Y- ST-2P 84 CITY-ST-2P

14, | hereby cerifly hat the Information suppiied with this fling does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual raport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that | amn an
officer or direcior of tha comoration or | pivar or trustas ampowarad 1o executs this report as raguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed, or on *& achnent with an address. wilh al other ke
gy >
SIGNATURE: (%

RED Hisleg.

ol



