FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

corroraTon (620 " ot o ot Apr 20 1998 8:00am
M eos | & Secretary of State

T Pl R ety e e T P g e

POCUMENT #

Corporation Name

DI LISA CORP.

"
$22106

(6)

LRI A

Principal Piace of Business

% J. LEVINE
16855 N.E. 2MD AVE.. #303
NORTH MIAMI BEACH FL 33162

Mailing Address

% J. LEVINE
16855 N.E. 2ND AVE.. #303
NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

% Principal Place of Business _23. Mailing Address 4. FE| Number Applied For
21] 26 650240094 Not Applicable
Suile, Ap!. ¥, aic. Suitg, Apt. #, eto.
8. AP — AP 6. Cortificate of Status Desired D $8'75 Adaitions)
E_;I 2ﬂ Fes Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 23—] Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corparation owes or has paid the cquangibIe
24 E] 29—1 E Personal Proparty Tax due June 30. T o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of Noew Reglsiered Agent
LEVINE, JACK 81| Name
16355 NE 2ND AVE #303 82| Street Address (P.O. Box NMumber is Not Acceptable)
N. MIAM! BEACH FL 33162
83
84| City 85} Zip Code

FL

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the chligations o, Seclion 807.0505, Florida Statutes

SIGNATURE

Signaturs, typed or printed nama ol regalered agent and tle | spplicable (NOTE: Regisiered Agent signature requited when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE P [ pecere I 1.1 TITLE L] Change 14 Addition
NAME LEVINE, JACK 12 NAME
sweerappriss | 16855 N.E. 2 AVE., #303 13 STREET ADDRESS
Ciy-S1-21p N. MIAMI BEACH FL 14 GTY-ST- 2P '
TITLE T 7 DELETE 21 TE £ Change ] Addition
NAME LEVINE, SUSAN 22 NAME
smeetaoneess | 16855 NE 2 AVE #303 2.3 STREEY ADDAESS
CITY- ST 2P N MIAMI BEACH FL 2 4 CITY-§T-21P
TOLE [T DELETE 91 TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-8T-2P 34.CITY-ST-2IP
TITLE ] DELETE 41TLE L) Change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- P 4.4 CTY-ST-ZIP
TILE T3 DELETE S1TILE B Change 1] Addition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
CITY- Y- 21 54 CITy-§T-2IP
TILE 3 DELETE 6.1TITLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 21 - 15.4 CiTy-51-2IP
4. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annyatTEEMeg supplemental aprual reped, s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of tfie corporatio anpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13\{ changed, pr ol a

Lt EALRLH/ Lo

QIGNATIIRE-

CR2E034 (10/97)



