SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION} Katherine Harris Secretary of State
ANNUAL REPORT byt Secretary of State
! A 08-11-1999 90006 002 ***550.00
1999 . Z DIVISION OF CORPORATIONS

DOCUMENT # pog00005861 1
D'HOTEL AND RESTAURANT SUPPLIER, INC.

RN ORI

FLORIDA DEPARTMENT OF STATE Aug 1 1 9 1 999 8 : 00 am

Principal Place of Business Mailing Address
220 MIRACLE MILE 220 MIRACLE MILE
SUmE 217 . SUITE 217
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 217 07/01/1998
1—2—Principal Place of Business J: ‘\H_\_ 7| 2a. Mailing Address 4. FEI Number Applied For
w22 O \AiRc e Yily &~ 084 70/ D inoiromene
Suite, Apt. #, efc. - Suite, Apt. #, etc. ) N $8.75 Additional
2 C 0 Q _ GQL ) e/g P §. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution D Added to Fees
Zj ¢ .. Coynt Zip Country 8. This corporation owes the current year
24 ‘il |3 q ‘ ;-"Tl Jg J)Y El El Intangible Personal Property. Clves [no
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81} Name
LAR BAL’ TAL 82| Strest Address (P.O. Box Number is Not Acceptable)
220 MIRACLE MILE e P
SUITE 217 83
CORAL GABLES FL 33134
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agaent signature reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mLE D [ JorLere 14TImE [ change ] Addion
NAME LOZANO, ISABEL 1.2 NAME
sTReeT aporess | 220 MIRACLE MILE SUITE 217 ' 13 STREET ADDRESS
cITY-ST 2P CORAL GABLES FL 33134 14 CITY-ST-2P
TLE [ peete 21TMLE [ change [] Additon
NAME 22NAME
STREETADDRESS , ‘ 24 STREET ADDRESS
CITYST-ZP 24 CITYST-ZIP
TImE _ , [loeere _ Jermme . _ . ¢ .- - = [crange [] giion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-ZP . 34 CITY-T-ZIP
me ~ [Joeere.. [atmme [ 1 change [_] Addition
INAME 4y RO 4.2 NAME
"STREEY ADDRESS | * R ' 43 STREET ADDRESS
CITY-87-219 44 CITY-ST-ZIP . B .
TITLE [ peLete 54TME I (] crange [] adition
NAME 5.2 NAME - v . -
STREETADDRESS | B ' v 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TLE (] peLete ELE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpual report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recejver or trustge empoyferedsito axecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears
in Block 12 or Block 13 if changed, or on an attaghment d

SIGNATURE: T554/RY REDICR 07 -0S-55 @OYJ"/W"éJZ 2

CICNATLIEE amt TvEeEn RR PRINTEDR NAMEAE SIANING AEEICTR Ok BIRECTAR MNata L MNavhma Phone

CRZ2E034 (5/99)



