FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT f LORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A'[)I' 02 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret ar y Of State
. Corporation Name 83761 2 (6)
DUPOR GROUP, INC.
Principal Piace of Busingss Maing Addrass ||I|“||| ||| l||l| Ill‘l |”|| |l||| Im Illu I‘I" II"“"""III Im”lll
5845 GW 46 TERR 5845 SW 46 TERR
MIAMI FL 33155 MiAMI FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
03/11/1991
2. Principal Place of Businoss 2a. Mailing Addrass 4. FE| Nurnber Applied For
21 ;;' 65‘0254799 Nat Applicable
ite, Apt. #. et Suite, Apl ¥, elc. i
:1 Sute. Ap fle uie Ap e B. Cerlificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State ] Cily & Stata 8. Flaction Campaign Financing $5.00 Mey Be
'2_31 2_81 Trust Fund Contribution ] Added to Fees
Zip Cauntry 71p Country B. This corporation owes or has paid the current year Intangible
24 2_5] ?ﬂ m Personal Property Tax due Junhe 30. Yes A no
9. Name and Address of Current Registered Ageni 10. Name nnd Addroas of New Reglatered Agent
KUPERMAN, MAR A. ESQUIRE 81( Name
1320 SOUTH DIXIE HIGHWAY B2| Street Addross (P.Q. Box Mumbaer is Not Acceptable)
SUITE 800
CORAL GABLES Fl. 33146 3
84| City FL 35] Zip Code
11. Pursuanl to the provisions of Seclions 607 0502 and 607 1508, Florida Statutas, the above-named corporation submils this statemant for the purpose of changing ils registered

CR2E034 (10/97)

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE __ . —
Signaturo. typod o prntnd funse of tegretered mgant encd bie it apploable (NOTE - Fngislered Agent signature requirad when rainalatingl DATE
12, QF HICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [ DELETE 1A TLE [ change T Addition
NAME PORTER, JOHN F. 1.2 NAME
sweer anoress | 5845 SW 46 TERR 1.3 STREET ADDRESS
CITY-ST-2P MAMI FL 33455 14 CAY- §T-21P
THLE O oreete 21TNLE [ change [T Addition
RAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4 CITY-§1-2IP
me 7 oeLete 3STILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CATY.SY. 2IP I 34.0TY-ST-2P
TILE [J DELETE 410 [Tchange LT Addition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
ciy-gt-¢ {0 44 CITY-ST-2IP
TME I peLETE 51TLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIT¥-S1-2IP 5.4 Ciry- 81- 2P
THLE TJ OELETE 6.1 FITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 LITY-S1- 2P

14. | hereby cartity that the information supplicd with fhis Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation o the recoivor or truslen empowered 1o execute this repart as required by Chapler 807, Florida Statutes; and that my narme appears in
Block 12 or Biock 13 changrd, or on an atlachmonl wilth an address,

SIGNATURE: /42 ,»% —~Jew F rer rees 34Y55- 305 LERIAST




