FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORAT#ON
»ANNUAL REPORT

1996

FLOMRIDA DEPARTMENT OF STATE : R
Sandra B Mo T
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # sz§85 (6)

DHMI ENTERPRISES, INC.

1. Corporation Name

W

Principal Place of Business Mang Adidrass
1982 EAST 4TH AVENUE 1892 EAST 4TH AVENUE
HALEAH FL 33010 HIALEAH FL 33010

3. Dals Incoporated or Qualfied | 3a. Date of Lt Report

06/03/1981 ...08/03/1995

2. Piincipal Place of Business o é'ar.'.ﬁni,ﬂia}‘mgj Address 4, FEINomber Apphed For
[21] N Nt o 650265863 Not Appicabie
ite, Apt. # ” ite:, A t -
Sute, Apt. #, etc - 5 ' pl “ & - §. Cefcaln of Status Desred ,m 38 75 Addtional
22 27] Fee Required
City & State |y & S 6. Election Campaign Financing 1 $5.00 May Be
23 281! _ - Trust Fund Contribution Added 1o Fees
Z2ip | Courilry A _ Country B. Trus corparation has liabiity for im:w teve e 5 199 032
24 2.ﬂ o 291 301 Flonda Stantes [ ves No
8. Name and Addres: ent Registered Agent o ... 10, Name and Address of New Reglstered Agent ~ ~ ™™
81| Name
GAF I:M' BETTY 82| Street Address (F.O. Box Number 15 Not Acceptatile)
1892 EAST 4TH AVENUE
» HIALEAH FL 33010 8
"84] Ciy FL Ps’ Zip Code

s s slatement for the purpose of changing s regstered oftice
3 Thereby accept the apporilngnt as regstered agant. Tarn

5, e abover-named ((er(lr(l 1o sufamil
wl by kY COrpoeaton's b @f gl

(»Ur’ 1508 Flonds Stattes
heaiige wirs @uthor 2
LRl Statutes

or registerad dfj‘“l‘ll ar both, in l we Stz
familar with, and accept the: of: b palons or, %

SIGNATURE _

l\'_J'I OO

81 Jriat urs: Tyt ae pu.mra- W St d e a0 LI 1 A par e B L TR e terd Ap gt o »‘..m-‘.l-p.-w"--w-? - T oAl
12. ORCEFS At OIRECTORS M RED & INS/CHANGES 10 CFFICERS AND CIRECTOMHE IN 17
TINE VvsD [ DECETE 1T . [} charge [T Adddion
NAME GARCIA BETTY 17 NawtE
SIREET ADDRESS 752 WEST 30 ST 19 STHEE 1 ABUHE 55
CITY-S7-7p HIALEAH FL 33010 o B BRI
TITLF PTD T DELEIE ST
NAME ARIAS, JOSE A 32 NAME
STREET ALIDRESS 4264 WEST 7 LN #3 STREET ADDRE S5 oy FITIEL
CITY-§1- 27 HALEAHFL 3300 ZALTE-51-21 o A ddhe, T ﬁrHiM.,_ s
TITLE [ DELETE (RO [] Changz 7] Acdilion
HAME 12 MAME
STREET ADDRESS 33 SIREE T ADDRESS
CiTY-5T-70 T LI\ 10y e o ~
Tt I DELETE 4 13l [ Cnange (] Addibon
NAME £ hANE
STREET ADDRESS 43 STREFT ADORESS
CTY-81- 2P - o 44Ty 51200
TITE [JDELETL 5 1THE [ Crange  [[] Adatien
HAME 5 7 NME
STREET ADDRESS 53 STHEET ADDRESS
CITy-S1-2IF o e 54CITY-572F
TITLE [C1CELETE £ +TITE [ Crange  [] Adadtior:
NAME £ 7 NaME
SIREET ADORESS € 3 STEEE| ATDRESS
GITY-$1-2IP BACITY-ST-210

14. | do heraby certify that the information suppnr 2 with b f g 15 voluntanly furmsshed and does not gual®y for the exempion staled in Section 119.07(3k). Florida Statutes. | further
centify that the information inchcated on this annual reparl or & |r:;)lemenml annual repon s true and accurate and that my signature shall have the same legal effect as if made under
oatn that | ant an officer or drector of Be corporiion o the mecesaar O iustee en icnered 10 xacule this repeat an requirad by Chapter 607, Florida Stalotes; and tat my name

{ ,

appears in Bock 12 or Bioc O 0N a1 tabimient \(ﬁ argeliress
SIGNATURE:C 7> 81057  B42-7/37

EIGNATURE AND PIPED OR PANTED KAME OF SIGNING DFFICER OR DIRECTOR C T th Lo 0 Pl w

CR2E034 (12/95)




