2003 FOR PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000048430 '

DOCUMENT #

1. Entity Name

DALIMA STUDIO, INC.

Principal Place of Business
1200 ANASTASIA AVENUE
310

CORAL GABLES FL 33134

Mailing Address

1200 ANASTASIA AVENUE
310
CORAL GABLES FL 33134

2. Pnncnpal Place of Business 3

More:prs Avgdis

Mallmg Address

Hecrpes Avalie

Su\te Apt. #, etc.

Sunte‘ Apt. #, stc.

21

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90118 027 ***158.75

T

[] CHECK HERE IF MAKING CHANGES

City & State
connl. Gredes  FL

City & Stateb(- : , F L

4. FEI Number 65'0840’529

Applied For

Not Applicable

Zip

2912 4

Country

d-2-A.

Z%% (%4 Countzj‘ é ’4\

5. Certificate of Status Desired X

$8.75 Additional

Fee Required

7. Mame and Address of New Registered Agent

6. Name and Address of Current Haglsiered Agent
B R --Name e e

RODRIGUEZ, ALBERT

231 MAJORCA AVENUE
UNIT C :
CORAL GABLES FL 33134

A1

—

o ——— - e -

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

City

/

Zip Cade

FL

8. The above named entity submits

ity sfht
the'obligations of registerecl agenpp ﬁ

urbese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(iLeeet

SIGNATURE e — 7 i ¥ i

~PRE o PRAT

‘adizZ_

Ao/

Signalture. typsd or printed naMu

£gistered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D i [ pelets TITLE [ Ghange (] Addition
NAME RODRIGUEZ, ALBERT | NAME

streeTaookess | 231 MAJORCA AVENUE UNIT C STREET ADDRESS

CITY-$T-2P CORAL GABLES FL 33134 Cmy-57-2P

TME [ Dejete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addltion
NAME - w7 s NAME Bl I

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2iP

TLE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CiTY-ST-2IP

ME [ Delete TITLE [1Change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete MLE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P /l /} /‘ CITY-5T-2IP

12. | hereby certify that the Informaticn supplied vijth t
indicated on this report or supplemental repof is
of the corporation or the receiver or frustee efnpo)
changed, or on an attachment with an addrefs,

g T N

nptjqdalify

iliggfHo
a cir

did pxgbufe thi
I pther

TRV 4

SIGNATURE:

=|f = f B |

ai2iyy)

r ihe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
€ a djthatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
e odt as required by Chapter 607, Florida Statutes; and that

name appears in Block 10 or Block 11 if

Yobor s liii i

SIGNATURE AND TYPEN Qi PRI

G‘o‘FFmEn OR DIRECTOR \

Date Daytime Phona #

g
:

CR2E034 (10/02)



