2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 194287 Apr 18, 2001 8:00 am

1. Entity Name ecretal‘y Of State
DIMARE JOHNS ISLAND, INC. 04-18-2001 90315 001 ***600.00

Principal Place of Business Maiting Address
258 NW. FIRST AVENUE P.0. BOX 5000460
FLORIDA CITY FL 33034 HOMESTEAD FL 33090-0450 Uy vUvY
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.0779833 Applied For
Not Applicable

Zip - - TCounty T - == - ZipT ——— . Country . _ " . $8.75 Additional
5. Certificate of Status Desired M Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

e Chares P Sacher
AN 1 ng Thd, : < uske. Lol

“ Corni Gables .~ FL |Z%irg

se of changing its registered office or registered agent, or both, in the glate of Florida.

~) %,/S’/D\OOJ

8. The above named entity submits this statem the pu

SIGNATURE

Signature, typed or printad name of registeted agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) oaTed
9. This <.:lorporatign is eligible to satisfy its Intangible FILE NOW!!!1 FFEE. IS."$150.0C:] o 10 Election Campaign Financing $5.00 way Be .
Tax f|||n.g rgqmremenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PST [ Delete TITLE [ Chenge  [J Addition
NAME DIMARE, PAUL J. NAME
sTReeT ACDRESS | 258 N.W. 18T AVE. STREET ADORESS
CITY-ST-2IP HOMESTEAD FL 33034 CITY-ST-2IP
TILE D [ peiete TIE [ Change [ Addition
HAME DIMARE, PAUL J. HAME
STREET ADDRESS | 258 N.W. 1ST AVE. STREET ADDRESS
~CM:-ST-2R- FHOMESTEAD-FL-33034 e v i oo e~ JRUTYSTIP . e e e
TITLE VP [ Delete TITLE [Jchange [ Additicn
HAME DIMARE, ANTHONY J NAME
sTReeT DCRESS | 258 N W 1ST AVENUE STREET ADDRESS
CITY-S7-2IP FLORIDA CITY FL 33034 \ CITY-ST-2IP
TITLE CFQ %Detele TILE N D C[Xchange {7 Addition
NAME RABIN, JEFFREY B HAME IMARE SCOTT M.
STREET ADDRESS | 258 NW 1ST AVE STREET ADDRESS. 8 % lst AV E
ov-sT-2¢ | FLORIDA CITY FL 23034 CITY-ST-2IP LORIDA CITY,. FL © 33034
TIME ] Detete TILE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrYy-S7-2IP
TILE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119. 07$3)( ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ttachment with an gddre ith all other like empowered.

SIGNATURE: Croc IV Mmage ot ko 65U~

SIGNATUFIE AND T\’PED OR PRINTEDMNAME OF SIGNING OFFICER OR DIREQTST ate Daytime Phone #

CR2E034 (10/00)



