04131999-90029-033-$150.00-5150.00 FILED |
— o Apr 13,1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE™ ¢ f St ¢
CORPORATION Katherine Harris ecretal y 0
ANNUAL REPORT Soecratary of State a e i
1999 DIVISION OF CORPORATIONS 04-13-1999 90029 033 ***150.00 !
DOCUMENT # h i
DOCUMENT # Pgg000060248 L?
DA~ LI CORP. I |
LT 8
Principal Place of Business Malling Address .
4273 SW. 153 CT. 4273 SW. 153 CT. . | !
‘MIAMI FL 3185 . MIAWI FL 33185 o | |
DO NOT WRITE IN THIS SPACE i .
3, Date Incorparated or Qualifed I Ii
07/0611998 | _
2. Princlpal Ptaca of Businass 2a. Mailing Address 4, FELNumber Applied For i i
21] 26] 65- OJ’ 5/ S/3 Not Appiicavle | | |
2 Suite, Apt. #, etc. = Suite, Apt. #, efc. 5. Centifcate of Siatus Desired [ si';ixam'a' ' I
| _Cwasee | Clv&Sate ... | 6 Elaclion Compoaign Financing _$5.00 mayBe
Fh . 28] — : = <7081 Fund Conlib e Added 10 Feas .
Zip Country Zip Country 8. his comporation owes the cument year iniangibie 5
(24] [23] 20 [30] Personat Property Tax. Yes [no \ R
9. Name and Address of Current Reglsterad Agent 10, Name and Address of Naw Repistored Agent =5
B1] Name ] | I
ALVAREZ, LILIA !
4973 SW. 153 CT 82] Swaet Address (P.O. Box Number is Not Acceptable) ]
MIAMI FL 33185 83 I
. 1
B4l City 85] Zip Code : =
FL || =
11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing itz mgu';:imd

office or registered agent, or both, in the State of Florida. Such chai was authorized by ihe corparation’s board of dinectors. ) hereby accept the appolntment as regis
agent. 1 am lamilfar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

)
!
SIGNATURE ‘
Signaturs. lypad or printad narme of Mighteed egent and tite if sppicale. TNOTE; Regisiered Agent signaiurt iauired when ringlating) DATE = . :
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 3 !
e VRES ( Do T O DELETE 11TME Dthage  (JAdddon | ¥ &
e Lilid ALvATEZ. 2w 3. =
smeeTacbRESS| EXL 73 St /S5 3 7 13 STREET ADORESS & =:
avsze | MR FL IZ(LC-4S00 a5tz gr
e V. PReES [J DELETE 24 TME OlChangs ] AddEn | © _
waE bavin ALvALEL 220 —
sreraooress| £ 2 73 St /53T 23 STREET ADORESS =
Cry-§T.2P MiAAL, Fo B3PI £U7w 2.4CITY-ST- 20 i i | [
TLE - i I3 DELETE I4TME [iChangs [ Addifian ¢
NAME — .- — - .. R —— T e 32 HAME- sy S PR Cw— T Em——— - - %l
_ | smeerappRessf . AASTREETADORESS | . o R Bl
orY-5T-29 - 34.CITY-5T-2P ; ==
TRE [ DELETE 41TmE Cichargs — [iAdaton| | =i
NALE 4 2N ;
. STREET ADDRESS) 43 STREETAODRESS : i
CITY-ST-2P 44 OITY-ST-2P =-
e T3 DELETE BITIE Ccnange  [JAddien| | _-
HAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS - -
CIY-5T-2P 54 CTY.ST-2P ] E
TME [J DELETE 6.1TLE [JChange [ Additon '= =
RAME B.2 NAME . =:
STREET ADDRESS 8.3 STREET ADDRESS ' =z
TY-5Y- 28 6.4 CITY-5T-27 ’ ' )
14. | hereby corlify that the information suppilad with this fiing does not qualiy for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certily that the information
indicated on {his annual report of supplemental Bnnual report is true and accurate and thal my signature shall have the same legal effect as If made undar oath; that | am an [
officer or director of the corporationosihg Fceiver or trustee empowared to execute this report a5 required by Chapter 607, F1 Statutes; and that my name appears In . ==
Block 12 or Block 13 if changpe /1‘?' with an address, with all other like empowared. gld =
SIGNATURE: _ &5/ CFRATURE REQUIRED /;/f 5 305 R95AI 5
EIGHATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR V4 7 tan/ Daytme Phone § E‘:

o~ -



