FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF::)F[?C()??FET-ION f‘é., ~. FLORIDA DEPARTMENT OF STATE M ay 06 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # S09469 (5)

. Corporation Name

DALIA ENTERPRISES, INC.

RGO

Principal Place of Business Mailing Address
580t COLLINS AVE #045 SHERIDAN AVENUE
1808 157
MIAM! FL 3140 MIAMI FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 65-0225562 Nol Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, etc
e ' P 6. Certificate of Status Desired 0 $|3.75 Additional
zz—l 27 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Z’;I ;l Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
(24] ;ﬂ 20 30 Personal Property Tax dua June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Ageni
ARZY, DALIA 81| Name
L}
5801 COLLINS AVE #1606 B2| Street Adaress (P.O, Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL jasl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agsni, or both. in 1he State of Florida_ Such chango was authorized by the carporation's board of directors. t hereby accept the appointment as registered
agent. | arn familiar with, and accept the obhyations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S —
Sipnahare, typred of portend nare of regeinrgg agen! and Lin ¥ appleable (NOTE Fogistered Agent signature raquired when rainsiabng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPS ] pELETE 1.1 TITLE [JChange ] Addition
RAE ARZY, DALA C 1.2 RAME
swerraooress | 5005 COLLINS AVE STE 602 13 STREET ADDRESS
CITY-ST- 7P MIAMI BEACH FL 14CITY-ST-21P
e [T bELete 21 TIILE [CJ Change [T Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-5T-2P
e T perete I1TIRE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$1-ZIF 34.C11Y-ST- TP
ME LT ofLeTE L1TIMLE LT change — L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP _ 44CITY-ST-2P
nLE [Joeee 51TITLE [Jchange [T Addition
NAME 5.2 NAMEF
STREET ADDRESS 53 $TREET ADDRESS
CITY-S1-2P 54 CITY-ST-2P
TILE T pELETE 61TIMLE [T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-SI1- 2P 64CITY-51-2IP
14, | hareby certify that the information supphed with this filipg dogs not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

bport is truo and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an
teo rggowarod to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
h agfhddrass.

indicated on 1his annual repart or supplemental annual
officer or diractor of 1he corporalion of (he racevor o
Block 12 or Biock 13 if changgfl g on an affachmen

SIGNATURE: l\) = Sk




