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

PROFIT FLORIDA DEPARTMENT OF STATE 09 9 9 8 8 . O O
CORPORATION Sandra B, Mortham Mar 1 .vvam
o ‘ St or i Secretary of State
1998 \ w,,w . DIVISION OF CORPORATIONS
MENT # ©)
PCoorDCOTEtJion NaEmD!T V2924 5
DIEREN CORP.
A
C/O JACK D, FINKELMAN. ESQUIRE G0 JAGK D. FINKELMAN. ESQUIRE
1500 SAN REMO AVENUE. STE. 125 1500 SAN REMO AVENUE. STE. 125
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650594989 Not Applicable
P Suits, Ap. #. olc. —a;l Sulte. Apt. #. otc. 5. Cerlificate of Status Daslred 0O sli.;i:qd:::'tgnal
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribution C Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E] 2_9I EI Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
STRANSKY, TOMAS 81| Name
3692 NE 185 AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
N. MIAMI BEACH FL 33180
83
B4| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accapt the appointment as registered
agent_ | am tamiliar with, and accept the obligatians of, Seclion 607 4505, Flarida Slalutes.

CR2E034 (10/97)

SIGNATURE S
Sigaalure typad o prated nama ol fegaterad agont and tile il applicablo (NOTE: Registerad Agent slignature required when rainstating) DATE
12, OFFICERS AND [YRECTCRS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE DB - [J OELETE TITNE [ change [ Addition
HAME BERMAN, GERY 1.2 NAME
swerracoress | 20323 W. COUNTRY CLUB DR. 1.3 STREET ADORESS
CITY-ST-23 N. MIAMI BCH. FL 33180 14 CITY-8T-2P
TLE “DST [T veCETE 21 THLE [Tchange 1 Addition
HAME KATZ DE BERMAN, VOLGELTJE 22 HAME
swecraress | 20323 W. COUNTRY CLUB DR. #7 2.3 STREET ADDRESS
CITY-ST-2IF N. MIAM! BCH. FL 2.4 CITY-5T-2iP
e D [T oeLeve 31 TM1LE [TChange ] Addition
NAME BERMAN, JOSE DANJEL 32 NAME
stacerancress | 20323 W. COUNTRY CLUB DR. #7 34 STREET ADDRESS
giry-St-2ip N. MIAMI BCH. FL 33180 34, CITY-ST- 2P
TITLE D "I DHETE 41 TILE T Crange [ Addition
NAME DE STRANSKY, LILIANE 4.2 NAME
smaeeraopress | 3692 NLE. 195 AVENUE 4.3 STREET ADDAESS
CiTY-ST-21P N. MIAMI BCH. FL 33180 44 CITY-ST- 2P
TMLE [T oeeete 5ATITLE CT Ghange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP SACITY-51-7IP
TILE ] DECETE 61 TILE I Change ] Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§1-2IP 6.4 0ITY-ST-TIF

14. 1 hereby cartify that the infarmation supphed with this filing does nol gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of tho corporalion or the recoiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address, ,

CICNATIIRE: SR S AT T I AN




