_—

~_ FILE NOw: FILING FEE AFTER MAY 1 IS $225.00
l’ T F;th;[f”’ S RS S e
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sarnddra B. Marlbam
Secrelary of Stato
DIVISION OF CORPORATIONS

T# S22106 ()
DI LISA CORP.

e e R

Frincina’ Piace of Business Marling Address

% J. LEVINE % J. LEVINE
16855 NE. 2ND AVE.. #303 16855 NE. 2ND AVE.. #303
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 - — -

| 3. Bale lnc;orp:u’_»r-é-l-!cd o Quaihod ]737&.7 Dats of -L_eigi—lfia;)O'f-__

01/02/1991 ~ 04/28/1995

2. Principal Place of Business i Lza Mailng Addess T 4. Fi Number T | JApphed For
al el 650240094 [ {NoiApices |
Suiite, Al e, L, el -
| Suite, Apl A, ele L Suite, ApL #, el B. Cortieal of Status Doared] O $8.75 Additiona!
221 - ) ﬂ B Fee Required
 City & State ity & State 6. Eleclion Ganipaign Financing $5_00 May Be
23 23] Trust Fund Contribution Added to Feas
dp _ Counitry b dp __ Country B. This corporation has habitty fr mtangible tax under s 199,032,
[:4‘4J 25_] 291 30 Fiorcda Statutes Yes [JNo
o 8. Name and Address of Current Registered Agent T L4 ame and Address of New Reglstered Agent
B1| Name
LEVINE, JACK |82 Sireat Address (0. Bax Nuwibor i Not Acceptabied T
16855 NE 2ND AVE #303 S

N. MIAMI BEACH FL 33162 83

(84| Gy T

Zip Coda

FL "

1. Pursuanl to the provisions of Sections 607.0609 and 607 1505 Fiorica Btanues, he above named corperalion sobmits s sateent far T purpose of changng its registered ofice
or Fogisterod agent, ar bolh, in the State of florida. Such change was authorized by the corporabion’s board of drectors, | herely atoept the appointment as registered agent. | am
larriiar with, and accept the obhgations of, Scction 607 0505, Florda Statutes.

SIGNATLRF _

b S b et ol ety R oM DA i
f12. T _ OHGERS ANDDRECIORS B8 AROITONS Gl ANGE S 100 OFHICERS AND DIRECTORS N 12| e
pp ) [Jofene LATILE [JChange [] Addtion -
LEVINE, JACK 17 NAME 3
16855 N.E. 2 AVE,, #303 T3 SIARET ADD: S5 &
N. MIAMi BEACH FL 7 14GiIY-S1- 26 ] &
T T T L) DRLEIE e T {JCwge [ Addnon | O
22 BAME
SIRZET ADORESS 23 SIRFET ADDRESS
R e _PACOYCSCRR B,
el [ DErETE 31T0LF [ Cnange  [] Addicn
Nawt: 3% NAME
STREEL S 53 SIRLE| ADDRESS
___5_".*1‘:} el e L
WILE [ DeLET ERRIIIE: [1 Change ] Addition
Hatg 42 Hame
STAES ] ADDRESS 43 SIKEFT ADDRESS
L N S 1N L . ]
ik [C]DELETE 5 1THLF [ Change [ Addition
NAME 5.7 NAME
STREFT ADDRESS 53STHERY ADDRESS
A e B L 1 N .
e ] DELFIE € 1TIUE [ Change  [] Additan
NAME 62 MANE
STRIE 1 ADDRT S5 £ 3 STREFT ADUHESS
o steme f L L E4CrY-§1. 70

| 14, T do hereby certify Ul the information suppled with this fing i volantarily fumished and dogs nol quafy fon the exenptan staled in Soction 110,07 (304 Flonda Staidies. Tfriher
certify tha! the information ingicated on th's annaal report or supplémenta’ annual report is true and ancurate and that My gignalure shal' have the same legal effect as if made under
oally, that | a-ie an officer or director aJeceiver o trustod enip Led 1o execute this reporl as required by Chapler 607, Flanda Statutes: and that my name

of tre: curporation or i
4 o, g 2l mt with an address
N e %&M A %lgéb
F 7 I T ’ i

D'OR PRINTED NAME OF SIGNING OFFICER OR Laicmn

-U.a_,".w-m 133 {-riu ¥




