PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Marwe

DYSAM, INC.

FILE NOW: FILING FEE AFTER MAY 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # V50523

(2)

ipa Piace of Business
11401 PINES BLVD

L2

{’IESIIBROI'(E PINES FL 33026

Mailing Acidress '
11401 PINES BLVD
51

PESIIBHOKE PINES FL 330264106
U

FILED
Mar 03 1997 8:00am
Secretary of State

A A R A

3. Dale Incorporaled or Qualified

3a,

07/14/1992

Data of Last Report

03/07/1996

hré'.' Pringipal Place of Bosness 2a. Mailing Adciress 4. FEt Number Applied For
2t 26| 65-0344770 Not Applicabla
Suiter, Apl K, oo Suiler, Apt. #, olc.
)] v e - teae 5. Centificata of Status Desirad D $8'75 Adc!ltional

22 21| Feo Reauired
., Dy B Suste ... Gily & Srate 6. Elaction Campaign Financing $5.00 May Ba
3§l 25] Trust Fund Contribution Added to Fees
_. 4 . Counitey A d Country 8. This corporation has kability for intangible tax under s. 199.032,
2a] es) 20 |30 Florida Statutes Oves [Jno
... 9 Nameand Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent '

SHAPIRO, IRA R. 81| Name

13899 NSCAYNE BLVD 82] Street Address (P.O. Box Numbaer is Not Acceptable)

SUITE 400

MIAIM FL 33181 83

B4] City Zip Code

FL |* .

|11, Plrscant 1ot
office, O regislered

SIGNATUIRY

prosesians of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
16011, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as repisterad
agent Fary liendine with and accopl the abligations of Soction 807 0805, Florida Statutes.

e tgped o pradid o of registoeed agem gl e 1 apphcabieo INCTE. Regisie-ed Agent signatura reguired when reinstalingt DATE
2. T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T BELEF JAme T Crange L] Additon
N DYKMAN, ISMAEL 1.2 NAME
sikertacontss | 20305 NE 19TH CT 1.3 STREET ADDRESS
orsae | N MAMI BEACH FL 14 (T ST-20 :
'A}li‘.lr[rﬁ o D T ) | mIETE 21 TITLE [} Change 11 Addition
bueoat DYKMAN, CELIA 7.2 NAME
swrerioness | 20808 NE 19TH CT 2.3 STREET ADDRESS
N MIAMI BEACH FL 2.4 CITY-§T- 2P
T I OeLeve 3.1 TITLE < [Tcnange  [J Asdition
SAMANIEGOD, JUAN B 3.2 NAME
srir 1 aooeess | RUBEN DARIO #4590 2.3 STREET ADDRESS
| omvesran MEXCOOF 34 GUY-51-2P
EITE T oeiet a1 TM1LE [Jchange 1] Addition
NAML ¢ 7 NAME
STHEET ADDRESS 43 STREET ADDAESS
IR S . LA LY -S1-2p
e @G 51 TLE [ 1 Change ] Addition
A 57 NAME
SIREET ATV 53 STREET ADDRESS
ory-st | 5 4 CITY-ST-2IP
M [ JDECEE B.1T1TLE [Tchenge [ Adaition
NAKH 5.2 NAME
STREF" AGLAES §3 STREET ADGRESS
L ereseae | §4 CITY-ST-2IP

SIGNATURE:

[ arn an office: or dracion of the corporation ar,
appears in Blosk 12 or Block 13)f chianged,

12997 ¢

s not quatify for the exemption slaled in Section 119.07(3)(1), Florida Stalutes. I further certify that the
al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
uslee empowared to execule this report s required by Chapler 607, Florida Stalules; and thal my name

) 135444/

SIGNATURE ANG TYPED OR PRINTE D NAME OF SIGNING GFFICER Of DIRECTOR

Dayfime Prion
FTLITTITL]

CR2E034 (9/96)



