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o vy, FLORIDA CEPARTRINT OF STATE FILED

: T PROFIT
. CORPORATION .i > Sandra B. Morth
ANUAL REPORT  RREEAT] [ty May 20 1997 8:00am
1997 R o DIVISION OF CORPORATIONS

POCUMENT # V20243 (5)
1 DIEREN CORP.

Secretary of State

Principal Place of Business Mailing Address w

GO JACK D. FINKELMAN. ESQUIRE C/O $ACK 0. FINKELMAN. ESOUIRE
1500 SAN REMO AVENUE. STE. 125 1500 SAN REMO AVENUE. $TE. 125
CORAL GABLES HL %3148 CORAL GABLES FL 33148-2048
3. Oate Incorporated or Qualied | 3a. Date of Last Report
04/16/1092
2. Principal Place of Businass 2. Maikng Address 4. FEI Number Applied For
nl 2] 650594889 Not Appicanic
; ~alc. ite. Apt #. 8lc. , ] — N 6 pgain
., Fute Aot ¥, alc Suile. Apt ¢ 8. Cendicate of $1aius Desired Lt $2.78 .*.*;ut.mal
22} ;ﬂ Fao Rsquired
Cuy & State City & State 8. Election Campaign Financing $5.00 May 8o
m Trust Fund Conlribution Added to Feas
Zp Country 2p Couniry 8. This corporalion has hability for intangible lag.dhder s 199 032,
H ;5] 75] ;)-1 F.onda Statutes O ves No
9. Name and Address of Current Registered Agent 10, Namae and Address of New Registeréd Agent
STRANSKY, TOMAS 81 Name
- 9692 'E 195 Am 82] Sweel Adoress (PO Box Numbar s Notl Acceplable)
N. MUAMI BEACH FL 33180
[
84| Cuy FL 85| Zp Code
[T, Pursuani 1o the provisions of Secions 607 0502 and 607 1508, Fionoa Slalules, ihe above-named corporation sabmis this Statement 1or 178 PUTRCSE of changing As regrstored
otlice or regisiered agant. of both. i the State of Fiorda Such change was authonzed by the corporation's board of direclors | hereby accept the appointment as registered
Apenl. | am familar with. and accept Ihe obligations of, Section 607 0505, Flonda Statutes
SIGNATURE
S A WP PRI AIr e N IR M A W 33 DL IO NOTE Aogarerrd dnent & gratae *squred are® ¢4y -8t Dat
18y QOFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me [CJ DeLETe 11 hiLe L) Crange [T Adanan 15.
WAME - BERMAN, GERY }2NAME s
seet aconess | 20323 W, COUNTRY CLUB DR. VISIREET ADORESS 4
env.g.e | N MIAMI BCH. FL 33180 LaCiy-ST- 2P t8
e TToat RN L) Change ™ [T again 1O
g KAYZ DE BERMAN, VOLGELTJE 2 2NAME i
smeetaooness | 20323 W. COUNTRY CLUB DR. #7 23 STREET ADORESS ,
CY-gt- 00 N. MIAMI BCH. FL _ ¥ ACTYST 2P i
e D L) DELETE 31ITLE LdChange  [Jasgion |
NAME m% ﬁ m l 32 NAME ‘ ;
STREET ADORESS 2B W. 3 STAEES ADDAESS '
env.gre | N. MIAM BCH. FL 33180 yicmsi.re |
[ ) DteETE 41T [J change ™ T Agatan |
AN DE STRANSKY, LILIANE AT
smeerancaess | 9892 N.E. 165 AVENUE 93 STRIET ADDRESS
| env.gr-e | N MIAMI BCH. FL 33160 440ITY-81.21P Lt {\
THLE LJ DfLETE S IME \\ ‘ﬁ?\ L) Change [T Aganion
NAME . §.2 NAME (%
STRECT ADDACSS $3 STHEET ADDRESS (’i
|_CTy.$1-he SACTY-ST-2p
me LR OELETE S0 _ TTchange [T Acaion
v o2 BU‘III!._IDEECI_DHWB
STAEET ADORESS 3 STAEET ADDRESS ~06/03/37--01102~-034
ory.51- 1 o 111808 *¥¥165, 00
14,1 do hereby cerly that the inlormation supphed wiih this fiing does not qualily for The exemption slaled in SECLON 116 O7(3KN, Florida Statuies. 1 Turiher ey thal he
inlormation mdicaled on this annual report or supplemental annual report 1s rue and accurale and thal my sigrature shall have the same legal eftect as f made under oalh, tha!
t am an olficer of direcior of the corporalion of the receiver of lrustee empowered Lo executn this 1epon as required by Chapter 607, Fionda Statutes: and thal my name
2ppesTs in 12 or Pigak 33 i ped. of 00 an atlachment with an address.
SIGNATURE: VoLserge Mareds BE Rupgpy
X

Cavtwalomrn
P rerres

RE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR (MECTOR



