FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) :
POSENTS _POTOD00SA76S Secretary of Stat

1. Entity Name

DIROMA CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business Mailing Address
2052 ALAMANDA DR, . 2052 ALAMANDA DR, 11036849
NORTH MIAM! FL 33181 NORTH MIAMI FL 33181

2. Pnnmpaf Place of Business 3. Mailing Address H“n“l m “m lmi |||N |Im Ilm |I)I| ”w |m] ‘I”l |ul‘ Im t“l

£95 Pl §9 Ave. 895 5.W. 69 Ave.

Suite, ApL. #. etc. Suite. Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
MIQ Ml Frorrl DB M1AMy FO*IDR 65-1091121 Not Applicable

z ’3 % | L] ({ COUNW@HD £ @ 33 ’(lfl Countrb /9$ 5 5. Certificate of Status Desired O Eg'gesq l‘;?:c;ﬁ""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = —— — .- Name ‘- — e

DESNICA, SASA Street Address {P.0O. Box Number is Not Acceptable)
2052 ALAMANDA DR.

NORTH MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name cf registered agent and Litlg if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
1 .
FILE NOW!!! FEE I_s $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . =
LI Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~1PSTD o [ Delete TLE Ps B crange ] Addition
NAME DESNICA, SASA . NAME DESwics SASH
STREET4DDRESS | 2052 ALAMANDA DR. STREET ADDRESS |2 57 2 ALAR A DR DavE
anvsze | NORTH MIAMI FL 33181 st | yorTH Ardm FL 3318
me E O pelete TILE v T . [ Change B Addition
NAME % - . NAME L eormR Do zl O5fco
STREET ADDRESS ) STREET ADDRESS 154 Sy 171 Street,
CITY-57-2IP . CITY-ST-2IP =
. WAkt _FL 33157
CmE____ ... e - e (D belete . _ || Tme _ ] _ Ochange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP kY CITY-5T-2P
TITLE [ etete TILE {J Change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S7-2IP CITY-5T-2IP
THLE 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify thai the intormation supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accuraté and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Ol;_‘lhe c%rporanon orl}hegecewer %r trustgg empowgreﬁi to exelaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Gl ange or on an attachrment with an a ress ith all ot I ke empowered 95/453 _3225

b

SIGNATURE: ___ SICTER IRREESIANRED 0/ /o002, (305)215-1303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY OLBLIED

CR2E034 110/02)



