2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 317596 Apr 19, 2001 8:00 am
- Ty e ’ ecretary of State
DIMARE HOMESTEAD, INC.
04-19-2001 90036 028 ***150.00
Principal Place of Business Mailing Address
258 N.W. FIRST AVENUE P.O. BOX 500460
FLORIDA GITY FL 33034 HOMESTEAD FLA 33090-0460 S avUiey
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  §O-1904511 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Chacles P. Sacher .
RS LT Ra., Sude ol

“Cora) Grabls FL | 351 %4

8. The above named entity submits this statement for purposegQf changing its (egistered office or registered agent, or both, in the State of Forida.

—
SIGNATURE e 8~ J‘/-S [ 200/
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Ragisterad Agent signalure required when reinstating} DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N )
Tax filingrequirementgand elects t;ydo 50. Q After MAY 1, 2001 Fee will be $550.00 10 -ﬁiz:IC;E;EE;J;L?SJ;Q:,MI”Q O fdsd.eQROhgiésBe
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition
NAME DI MARE, PALL J. NAME -
sTrReeT aD0RESS | 258 NW 1ST AVENLUE STREET ADCRESS
CITY-T-21P FLORIDA CITY FL 33034 CIFY-ST-7P
TITLE [ O Delete TITLE O change  J Addition
NAME FEDELE, JOHN E. ‘ NAME
STREET ADDRESS | OG0 WASHINGTON ST #211 STREET ADDRESS
CTY-ST-2IP DEDHAM MA 33034 CITY-ST-ZiP
TMLE T o Ol pelete TILE . ) "I Crange ~  [J Addition
NAME Dl MARE, THOMAS F. I NAME
streeT aDDRESS | P.O. BOX 517, NA STREET ADDRESS
CITY-ST-2IP NEWMAN CA 95380 . CITY-ST- 2P i
e CFO %Delele e DV - . . KlcChange [ Audition
NAME RABIN, JEFFREY B NAME DIMARE, .SCOTT, . M.
STREET ADDRESS | 258 NW 1ST AVE . STREET ADORESS. { 2 58" NW "1 st - Avenue -
omv-st-z2¢ | FLORIDA CITY FL 33034 e om-sTAF  JFLORIDA  CITY, FE' 33034
TITLE 7 Defete TITLE DV : [J Change 3 Addition
RAME NAME DIMARE, - ANTHONY, 'J..
STREET ADDRESS STREETADDRESS | 258 MW 1st AV.ENUE' :
oTY-57-2P o$raP  {FLORIDA CITY, FL...33034
e ' O Delete e T Ol change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation receiver or trustee empo d ed o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on aff attachwgent with an address, with]#
f bl
SIGNATURE: O MR ATY,

| other like empowered.

305-245-4217

s} NA* OF SIGNING QFFICER QR DIRECTOR Data Daytime Phona #

SIGNATURE AND TYPED OR PRINY

-

CR2E034 (10/00)



