'FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00 FILED

’ "
: PROFIT 2 FLOTINA DEPARTMENT OF STATE A 29 1 .
CORPORATION Er \ Sandra B. Mortham pr 99 8 8 . OoaIII
ANNUAL REFPORT il ! Secretary of State
1998 3 ,,,e‘/ DIVISION OF GORPORATIONS Secretal Y Of State
UMENT # ( )
‘PCOorpcoralion NaEme V71 844 7
DIELINGEN CORPORATION
B0 NW. 72'2? AVE. 3560 NW. 72ND AVE.
MIAMI FL 331 MIAMI FL 33122
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1992
2. Principal Place of Business '_ga. Mailing Address 4, FE! Number Applied For
|21 26| 65-0402134 Not Applicablo
ile, Apt. #, atc. Suile, Apl #, slc. i
- Suils, Apt. #, alc - uile, Apl #, €lc 5. Corificate of Status Desired [ $BF.9795HQA$L1:;nal
City & State | Gy & Stato 8. Election Campaign Financing $5.00 May Be
2—3| e @I Trust Fund Caontribution O Added to Fees
Zip | Couniry L Zn Counlry 8. This corparation owes or has paid the cyrrepl year Inlangiole
24 2;' 291 3—0| Personal Property Tax due June 30. %Yes [ Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DIEUINGEN, ANDRES E 81| Name
hIGLNW-TEND-AVE 82| SiregLAddress (PO, Box Numbar is No? Acce
.0, piable)
e MAMEL- 33108 YAt Pl g "R
B3 /7
84| City 85| Zip Code
Mib At FL |~ 3/22

11, Pursuant Lo the provisions of Seotions 6070402 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o registercd agent, o both, i the State of Flanda, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Flotida Statules.

CR2E034 (10/97)

SHGNATURE e .. e e N
Signature, typed of ponted nase of egistened soeat acd Ut Fappie abike [NOTE: Registerad Agart signalure req: ired when rénstating} DATE
12, QFFHCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ otLete TUNLE Kcmn@e T Addition
NAME DIELINGEN, ANDRES E 12 NAME
sTREET ADpREss | wRG4=bRNaRINDAVES, vasterTsoness | BT AW T2 AV E
CIFY-ST-2P IAMRE— - 14CITY-§1-29 MiAaANTL FL. 83l2a
TITLE vD ' TJ oFCETE 21 TILE A change T Addition
“HAME DIELINGEN, MARIANELLA 2.2 NAME
sthgerapoess | ~HTSTNWT2NDAVE- 23STREETADOAESS | DV W) Tk AVE
CITY-ST-2P i — 2, 4CIY-ST- 2P M A ny £Fe 3312
TITLE L1 DELETE 31TNLE [J change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CHY-8T-2iP 34 CTy-§1-20
TLE T oruete 417MLE [J change [T Addition
HAME 42 NAME
STREET ADDRESS 4.35TREET ADORESS
CRY-S1-2IP 4.4 CITY - 51- 2IP
TMLE [T oecene | TERL [ thenge LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 LITY-5T- 2P
TITLE [T becete 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2P . " 6.4 CITY-ST-2IP
14, | hereby certly thal the information supipilied wilh this filing does nol qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further cerlify that the information

indicaled an this annual repof X supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an
officer or diractor of the corx

Block 12 or Block 13 if charyg

han of the recolver or rustec empowered to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appegars in

or gn an alld Nl v n addyss.
A mp a0y WiZlal {Per\war.7121

PP — 1 1: Mrean



