" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # S43408

1. Corporation Name

DJL FINANCIAL SERVICES, INC.

Principal Place of Business

2200 SW 143 PLAGE
MIAMI FL 33175

Mailing Address

2260 SW 143 PLACE
MIAMI FL 33175

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90053 040 ***150.00

AT CENL RN

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] [26] 65-0258760 Not Applicable
E;lSune, Apt. #, etc. — Suita, Apt. #, etc. 5. Certfcate of Status Desied _[ $8F';5R:§;l:;na|
City & State City & State 6. Election Campaign Financing $5.00 May Be
—ZEL 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
@ I;;‘ 29 IS_QL Personal Property Tax. Oves ClNo
9. Name and Address of Current Registered Agent 10.- Name and Address of New Registered Agent
81| Name
FERRARESI, DANIEL J. _
3300 PGA BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)
STE 810 s
PALM BEACH GARDENS FL 33410 }_
T84| city

FL

35( Zip Code

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as ragistered

SIGNATURE

Signature, typed of printed nama of registared agenit and il «f applicabla, [NOTE: Regisiered Agent signatura required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE pp [] DELETE 11TME [JChange  []Addition
NAME FERRARES!, DANIEL J. 12 NAME
streeT aDbress| 2280 SW 143 PL 13 STREET ADDRESS
EIY-ST.ZP MIAMI FL 1.4 CITY-8T. 2P
TIMLE DVP [ DELETE 24 TIME [JChange [ Addition
NAME CABRERA, J. LUIS 2.2 NANE
sTreeT aporess| 2280 SW 143 PL 2.3 STREET ADDRESS ,
orv-stze | MIAMIFL 2 4 CITY-8T-2P = - - -
TME L] DELETE 31 TILE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITy-ST-2IP 34, CTY-ST-2IP
TITLE [] DELETE 41TME JChange [ Addition
NAME 4.2 NAME R
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP L4CTY-5T-2F
TMLE {0 DELETE 51 TIMLE CJChange  []Additien
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 §ITY-ST-2P
TITLE (] DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 64 CITY-ST- 217

14. 1hereby certify that th
indicated on this annua

e mformation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further ceriify that the information
i report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha)

SIGNATURE:

r on an attachment with an address, with alt other like empowered.

TTPRERU LS CrtRERT

CR2E034 (11/98)

4 z?éf GoD 207 vy

CIEMETIIDE ARE TVEBER ME BENTER NAME AF SICHING OFEICER Ok DIRECTOR

Davytima Phone #



