2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # i

1. Entity Name

490092

DIMARE MANAGEMENT CORP.

Principal Place of Business
258 NW FIRST AVENUE
FLORIDA CITY FL 32004
us

Mailing Address
P.0. BOX 800450
HOMESTEAD FL 330300450

us

2. Principa!l Ptace of Business

3. Mailing Address

Suite, Apl. #, etc,

Suile, Apl. #, elc.

FILED

Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90136 001 ***900.00

IR

it

[O CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FEI Number Appliad For
59.1633697 Not Applicabla
& il i Count. ! . ‘ it
® Country P ooy .| 5. Certificate of Status Desired [ $8.75 Aaditional
L I U P . T Tl i Sy B ~ Fee Reguired
__6. Name and Address of Current Reglstered Agent — - 7. Nama and Addreas of New Registered Agent
Name

SACHER, CHARLES P.
2855 LEJEUNE RD
SUITE 1101

~ CORAL GABLES FL 33134

Street Address (P.0). Box Number is Not Acceptable)

City

" FL

Zip Code

8. The above named entity submits this stalement for the
- the ohligalions of registered agent.

SIGNATURE

purpese of changing ils registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

Signatyre. typed or printed name of regisiorsd sgend anc Us i applicetie.

{HOTE: Ragistered Agent tignaturs requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Depariment of State

9, Election Campaign Financing

Teust Fund Contribution.

$5.00 may Be
Addad to Faes

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE v O oetete nme O Change  [J Addition |
NAME DIMARE, PAUL J NAME =
sTReeT anoress | 258 NW 1ST AVE STREET ADDRESS g
ov-srz» | FLORIDA CITY FL 33034 o 5120 2
ME PD O pelete UE [ cChange [T Addition g ;
NAME DMARE, ANTHONY J. HAME
STREET ADDRESS | 258 NW 1ST AVE STREET ADDRESS
CITY-ST-21P FLORIDA CITY FL 33034 CITY=ST-2P

CTME_ m - - - ~Boeets -, - Jme - e e . - Dcrange 03 aditon
NAME DIMARE, SCOTT K NANE )
STREET ADDRESS | 258 NW 1ST AVENUE STREET ADDRESS
GIY-§T-2P FLORIDA CITY FL 33034 Ciry-§1- 29
me L)) O Deiete e Clctange [ Addion
MAME DIMARE, PAUL J JR NAME
STREET ADDRESS | 258 NW 1ST AVENUE STREET ADDRESS
CrY-5T-DP FLORIDA CITY FL 33034 CITY-ST-2P
e VD O Deletn e O Changs [ Addition
NAME DIMARE, GINO MAME
streer anbress | 258 NW 1ST AVENUE SIREET ADDRESS
ciry-sr-zp FLORIDA CITY FL 33034 CITY-51-21P
TE O pelets TME DO Change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-219 CITY-5T-2IP

12. i hareby cenlrﬁ thal the inlormation supplied with this filing does not qualify for the exemption stated In Saclicn 119.07&3)(5), Florida Statutes. | further cartify that the information
Ihis report or supplemantal report is true an

indicated on

of the corporation or theens

thangead, or on an atii

SIGNATURE:

accurale and that my signature shall have the same lagal &
powered 1o executa this report as required by Chapter 607, Florida Stat
ith 3} othar Iike empowerad,

=D

ect as if made under oath; that | am an officer or direclor
utes: and that rmy name appears in Block 10 or Block 11 if

VA 03 3&5%75///

. -




