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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OFFf CORFORATIONS

1. Corporation Name

DI FERRI, INC.

DOCUMENT # S88823

Principal Flace of Business

4537 SW. 74TH COURT
MIAMI FLL 23155

Mailing Address

4937 SW. 74TH COURT
MIAMI FL 33155

IR RTA AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/22/1991
2. Princip 1i Place of Business 2a. Mailing Address 4. FEI N mber Apolied For
rz-ﬂ Z_Sl 65029 1863 Not Applicable
Suite, Hypt. #, etc. Suite, Apt. #, etc. . dditi
® P 5. Certifuate of Status Desired O $8.75 ¢ d@nonal
;;l ;] Fee Rejuired
City & ‘tate City & State §. Election Campaign Financing o $5.00 May Be
2_3I m Trust “und Contribution Added t2 Fees
Zip Country Zip Country 8. This corporation owes the current year Intang:
;;] [E; 29 m Persaal Property Tax. es OnNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad A'ge\wt
81| Name
ESPOSITO, CIRO
4337 S.W. 74TH COURT 82| Streel Address (P.O. Bo< Number is Not Accepiatle)
MIAMI FL 33155 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuint to the provisions of S actions 607.050. and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jfrectors. | hereby accept the ap yointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 807.0505, F orida Statutes.

Slgnature, lyped or printed n. ma of registered agen and litle I applicabie,

(NO" E: Registered Agentl signature req awed whan renstating

DATE

12. OFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TINLE PDS [J DELETE 11TLE [IcChange  [] Addition
NAME ESPOSITO, CIRO 12 NAME
streeTanoriss| 4937 S.W. 74TH COURT 1.3 STREET ADDRESS
CITY.ST-2IP MIAMI FL 33155 14 CITY-ST.2IP
TIMLE [J DELETE 24 TITLE iChange [ Addition
NAME 2.2 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-§T-2IP
TLE [ DELETE A1 TME {JChange [ Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TME [ DELETE 4.4 TITLE [JcChange  [J Additicn
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2IP
TTLE {_] DELETE 51TME [OChange ] Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZP
TITLE [] DELETE 6.1 TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
| CiTY-3T1-28 64 CITY-ST-ZP

14. 1 hereby centify that the information supplied with this fiirg does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the in‘ormation
indicatid on this annual report or supplemental annhual report is true and acc arate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empawered 1o sxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with &1l other like empowered.

A —
SIGNATURE: ‘}lﬁ%#&mmt OR DIRECTOR

(38) 005 22 2.8

0224297

CR2E034 (11/98)

A\ L\

Date Dayume Phone #




