__FILE NOW: FILING

e
PROFIT FLORIGA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Sacretary of Statn
, 1996 elE DIVISION OF CORPORATIONS
1l Carporation Name S 0 4 (5)
DME GROUP, INC.
Principal Flace of Business Maiing Address ”mml I" IIII, m”lm' IIIIII lI"“ Illll I""Iu“ lll“ ll"“l"
1401 E. 4TH AVE. 1401 E. 4TH AVE.
SUITE 101 SUITE 100
HALEAH FL 33010 HIALEAH FL 33010 | 3. Dale Incorporaled or Qualited | 3a. Dale of L as! Feporl
. . 09/05/1991 04/24/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apgdied Far
?I . 26 i 65'0291565 ) Nat Applicable
1 _H, et ite, Apt. #, atc. i
Suite, Apt. #, ot | Suile, Ant H. el 6. Certitcate of Status Desired M $8'75 Additional
22 i 27—J 7 Fee Required
City & State | City & Stare 6. Elocton Campagn Financing O $5.00 Mmay Be
23 25] o L Trust Fund Contribution Added to Fees
i Country o dp | Country 8. This corporabion has habilty tor intangible tax under s 189.032,
(24 25] 29 30] Florida Statutes B ves One
9. Name apd Address of Current_fl_e__' 10, Name_ and Address of New Registered Agent ]
81| Name
OURANTES' TuLIO 821 Street Address (P.O. Box Number is Nat Acceptabia;
1401 E. 4TH AVE.
SUITE 102 8a
HIALEAH FL 33010 84| City FL ]’as‘ Zi1p Code

11. Pursuant to the provisions of Sections 607 0502 and 6077508, Flond1 Statutes, e ahove namned corparation submits this statement for the purpose of changing its registeren office
ar régistered agent, or bolh, in the Stale of Flonga Su. change was adthanizod by the corporation’s boarg of dnoctors. | herelryy accept the appontinent as registerad agent. | am

’ fagnihar with, and azcept the oblgations of, Sr;\:;mlm 607‘01305')‘ Florida Statutes
\SiGNATUHE e P R SRS R SRR S N B (T2 T ) raresd Aursd s a1 05 Ty el s e g i oo TDATE e

12, OFFICERS AN DFECTORS 13 TADDITIONS/GHANGES TG OFFIGEAS AND DIRECTORS 1N 12

jfits PTSD [ DELETE 11TnE [ Change [ Additon
NAME QUIRANTES, TULID 12 NAME

STREET ADDHESS 1401 E. 4TH AVE. SUITE 102 13 SIREET ADDRFSS

CITY-ST-7F HIALEAH FL ) 140y-s-re |

TITLE {71 DELETE 217N [ Change  [] Additien
NAME 22 NeME

STREET ADDAESS 2 3STREEN ADDRESS

CITY-ST-21P o o _ 24OITY-5)- 2P B __ N
TITLE I DELETE 31 TINE [ Crenge [T Additan
NAME 32 NAME

STREET ADDFESS 33 SIRCFT ADDRESS

CITY-ST-2IF N 34C0Y-57- 2P

I DELETE 41Tr o I ange Additicn
o ) 200001 S2349 2

STREET ADDRESS 4ISTHEE | ADDRESS _-:.'5,")1 S’J'di_:'"ﬂl 126--038

CITY-81-2iF Mo #4200, 00 N
TITLE [ GELETE 5 L TITLE {3 Change  [] Addition
NAME 52 NAMF

STRCET ADORESS 53 STHLE} ADDRESS

CilY-$7-21 o 54CITY-ST-2P

TITLE [ OELETE 6 1 TILE [J Change ] Addy
NAME 62 NAME ﬂb
STREET ADDR:SS £ 3 STREET ADDRESS </\

CITY - ST- 2P §4 CATY- SI- 7P AV

certify that the information indicated on ths arnual repart ar supplemental annual report 1s true and acourats ang that my sgnature shall have the same legal effect as if diabie under
oath; that | am an officer or drectar of Le corporalinn Or the goaiver o frustec empowerad 10 execuls s report as regqured by Chapter 607, Flonda Stabutes, and baaf my name
appaars in Block 12 or Block 13 4 changed, o ar an altachmant with an asddress

SIGNATURE: L O A %ﬁé (3 050 PP -Frito
'E0 OR PRINTED NAME OF SIGNING OFFICER OR DIA CTOR [ Ot Frowa: o

14. 1 do heraby certify that the Infarmaticn suppred with Bus flng is voluntariy furnished and doas not qaalify for the exemption stated in Sechon 119 O73k). Flon(-j'a“'Stalute’ further

CR2E034 (12/95)



