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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S c Cretary Of State

OWISION OF CORPORATIONS

DOCUMENT # S98807 (8)
D & D FLORIDA HOLDING COMPANY, INC.

A O

% 200 S. BISCAYNE BLVD.. SUITE 4815 % 200 5. BISCAYNE BLVD.. SUITE 4815
MIAMI FL 33131 MAMI FL 3313t
8. Date Incorporated or Qualitied 8a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4, FE| Number Applied For
26] 650307514 Not Applicabla
Suite, Apl #. elc, Suite, Apt #, atc. - ] $8.75 Additional
E,,,, o _ Eﬂ 6. Certificate of Status Desired [ Feo Required
| Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
2 | Gounlry Zin Cauntry 8. This corporation has liability for intangible tax under §. 199.032,
“| o 25] ;9-1 5] Florida Statutes [Oves [Jno
g, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
PIERD SALUSSOLIA 81} Namo
200 SOUTH B|SCAYNE BLVD-- SUITE 4815 B2[ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 86| Zip Coda
11, Pursaani 16 the provisions of Soclions 6070502 and 8071508, Flonda Statuites, the above-named corporation submils this stalement for the purpose of changing ils registerad
office o registecod agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am famihar with, and accept the obligations of, Section 6307.0505, Florida Stalutes
SIGNATURE R
- Brgraatite typedd of et name ol reg stored agent and 1itle f apphcable, {NOTE: Registarad Agent signature raqulred when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TiILE DPT [ peeere LATILE ) Change LT Addilion
NAME SALUSSOLIA, PIERO 12 NAME
sicetanoniss | 200 S. BISCAYNE BLVD., SUITE 4815 13 STREET ADDRESS
cre-st-or | MIAMIFL 33131 14 CIY-5T-21P
e [ [T blEiE 21 TILE [Fchange ~ T_T Addition
HAME BOLOGNA, STEFANIA 22 WAME
siaersooiess | 200 S. BISCAYNE BLVD., SUITE 4815 23 SIREET ADDRESS
| _cny-s- MIAMI FL 33131 2 4CITY-§1-2P
L [T beLeTE 34TILE [T Change T Addition
HAME 32 NAME
S1RFE 1 ADDRESS 33 STREET ADDRESS
Gliy-SI-2IF 34, CITy-51-2IP
L [CJ peLere S1TME [J Change  [] Addition
NAME 4 2 NAME '
STREET ADDAESS 4.9 STHEET ADDRESS
|_coy-st-gq@ L 4.4 DITY-57-2P
L [T orcere 51TITE [ change [ Addition
NAME 5.2 MAME
STREE T ADDRESS 5.3 STREET ADDAESS
ot A S40TY-ST-21P
ILE L] DeLETe 6.1 FITLE [Tchange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDHESS
Cify-SI- 4P L 6.4 CHTY-S1- 2P
14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cenrtify that the
infarmation indicated on this annual report or supplemental annual repor Is true and accurate and thal my slgnature shall have the sama legal effect as If made under oath; that
I 'am ar officer or director of 1he corporation paahe receivar or trustee empowered 1o axecute this raport &8 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 # changagd#fon an attachment with an address.
SIGNATURE: pe—.  PIERO BALUSSOLIA 4/18/97 (305)373-7016
SIGNATURE ANp GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Gayime Fhionn »

e 05 10806

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



