SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17A7: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 22 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT rotary o
0|V|S|§:co?a(:zr1fps<§:;|orus Secretary Of State

DOCUMENT #

1. Corporation Namao

1997
(7)

DAHMZEL, INC.
Principal Place of Business Mailing Address ||||” |‘ml IH" Illu I|||| mll IH| |’IH M” Iml ”l" |‘||I III“ |||‘
545 NW, 95TH 8T, 545 NW. B5TH 5T,
MIAMI FL 33150 MIAM! FL 33150
DO NOT WHITE 1N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
e e e 09/01/1992 01/30/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] T N - 1 %1% 15Y4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc . iti
—| o P . d B. Certificate of Status Desired (i $B 75 Adc!monal
22 ;} Fea Requirad
City & State "~ Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
E S ;3_’ ____Trust Fund Contribution [l Added to Feas
Zip Country | Zip | Country 8. This carporation owes or has paid the current year Inlangible
;;l ;El 291 30] Parsona! Property Tax due Junc 30. D Yes D Na
9. Name and Address of Curreni Reglistered Agent 10, Name and Address of New Registered Agent
ELLENBOGEN, EVELYN S. 81| Name
545 N.W. 85TH ST. (82| Strect Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33150
83
84] City FL B5| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, he above-named corporation submits this slatement for the purpose of changing its registered
office or registored agenl, or both, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE . O
Bignalure, lypced o prinlnd name of regpislored agenl and Litle it appleabln (NODTE- Rugistared Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS I REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME _W T Ooee T e Tlcrange [ Additien

HAME ELLENBOGEN, EVELYN S. 12 NAME

street apoazss | 545 NW. 95TH ST. 1.3 STREE] ADDRESS

CITY- §1- 2P MIAMI FL 14 8i1Y-§1- 20 :

TME 1) T 1 Driete 21100 [Jchange ] Adition

NAME ELLENBOGEN, ALFRED 22 KAME

streer apoarss | 545 N.W, 95TH ST, 2.3 STREET ADDAESS

CITY-S1-2p MIAMI FL B I 2 4CIY-51-2F

e L1 DEiETE 31TLE L] change [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDAESS

GiTY- S1- 2IP 34.CITY-51-21P

TILE “[oiiete I 411 [Jthange L] Addkion

NAME 4.2 NANI

SIREET ADDRESS 4.3 SIRFET ADDALSS

CITY-81-2p o . 44 CITY-51-2

1I1LE L] pirLETe 5.1 TITLE “[change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TRFET ADDAESS

CITY-ST-2iP 5.4 CITY-S1-7 N

TALE [ oecee B.1 TILE L] change ™[] Addition

NAME 6.7 NAMI

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-51- 2% 6.4 GITY-81- 2P

14, | do heroby certity thal the information supplied wilh (his liling doos not qualify for the exemphon stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oath, that
Iam an officer or diroctor of the corporation or the receiver or trusteo empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmont with an address.

F-a9yY T s Bl Y = "6;’_&&‘()‘ 0' .l:l‘; JI1 ..@ﬂ ﬂdﬂiﬂ :ﬁix)mia .) 7 / , r/ﬂ"?




