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

PROFIT o Ry FLORIDA DEPARTMENT OF STATE
4 - Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # V501 83

. Corporation Name

DMB SPEAKEAS BUREAU, INC.

(5)

0 O I

Principal Place of Busingss Mailing Address

it T X

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the obligations of, Section 6070506, Florida Stalules.

SIGNATURE

7800 RED RD 3782 EL PRADO BLVD
$TE 211 COCONUT GROVE FL 3333
MIAMI FL 3314 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 880paan0i~ G5 —03502/4 | [Not Appicable
Suite, Apl. #, elc. Suite, Apt. # efc. i
:] v " vie A o 6. Cenificate of Stalus Dasired O $B'75 Additional
22 [27] ‘ Fee Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This corporation owes or has paid the current year Intangible
24 E} 2_9| a_gl Personal Property Tax due June 30. Cves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragletered Agent
MANDELL, LEE 81| Name
]
75 VALENCIA AVE B2] Streol Address (P.O. Box Number is Not Accoptable)
SUITE 1002
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registerad

Signalue, lyped or printud namd of fegisterad agent and Wllo I enpliceble {NDTE. Registerad Agenl signalura requirad when reinstaling) DATE R.
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D [ DeLERE 14 THLE CF crange 1T Addition £
NAME BERKOWITZ, DIANE M. 12 NAME §
sineeraopress | 3782 EL PRADO BLVD 1.3 STREET ADDRESS &
LATY-51-21P COCONUT GROVE FL 1.4 GITY-ST-21P 8
THLE [ veceTe 21 TNLE [Tchange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Ciry-S1-2P 2 4 CITY-5T-2IP
LE 1 DELETE 317MLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 3.4 CITY-8Y-21P
TITLE [T DELETE 41TITLE [T change [ Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-§T-2IP
TITLE [ DELETE 5.4 TILE L Change  [_| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§7-2IP 54 CITY-ST-2IP
TME T oeLETE 6.1 TILE [Jchange [ Acdition
NAME . 62 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
Ciry-51-21P 6.4 CITY-ST-2IP -
14. | hereby cerlify that Iha inlormation supplied wilh this Tiling doas nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repori or supplemental annual report is irue and Bccurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or diracior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or en an altachment with an address.

TN W Dy Y . Y




