2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 298535 FILED
1. Enty Name Apr 13,2000 8:00 am
DIMCAS, INC. ecretary of State
04-13-2000 90011 031 ***150.00
Principal Place of Business Mailing Address
621 SOUTHWEST 72ND AVENUE 621 SOUTHWEST 72ND AVENUE
PEMBROKE PINES FL 33023 PEMBROKE PINES FLA 330231074
> T sV VHAHE MR RORR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—1 158825 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired |, ?eae-;’t’g lﬁid;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Mame
MCCONAGHEY.W P Street Address (;:'O éox Number is Not Acceptable) .
621 SW 72ND AVE
PEMBROKE PINES FL 33023
City FL Zip Code

SIGNATURE ¥
Signature, typed or printed name of registered agent and 1 1 applicable. {NOTE: Registered Aganl signature required when reinstating)

9. This corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi

Tax fling requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Coit:?bution. h O f(ii;%({o’\g?ésse

(See criteria. on tack) p. —-—? Make Check Payable to Department of State

: sa5 i aad

11. _ W™ GFFICERS AND DIRECTORS J 12 ’ ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE vD O pelete TITLE [ change [ Addition
NAME MCCONAGHEY, BARRY NAME
STREET ADDRESS | §21 SW 72 AVENUE STREET ADDRESS
aTvs-2P | PEMBROKE PINES FL 33023 oy-st-2
TITLE PD O Delete TITLE [ change [ Addition
NAME MCCONAGHEY, W P NAME

STREET ADDRESS
CITY-ST- 7P

TITLE [ change [ Addition
NAME

STREET ADDRESS B21 SW 72 AVENUE

TSP | PEMBROKE PINES FL

TITLE 0. . [ oelete
NAME MCCONAGHEY, GAIL

STREET ADDRESS | 621 SW 72 AVENUE STREET ABDRESS -
Cy-ST-2IP PEMB‘ROKE PlNES FL CiTY-5T-2IP

ME I Delete TITLE . [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ pelete TITLE - i change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE o O delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | heretay certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ig'BIock 11 or Block 12if

changed, or on an attachment with deress, with all gther like empowered. ) ‘,/
7 9
{r ,Au , Ay =i ‘-{ 5/ o ~3 /
SIGNATURE: “/U VAL LAYV S DO o0 58930 %
SIGNATURE AND TYPED URPRlN."I’F.DNAMEFSIGNLN QFFICER OR DIRECTOR " Date Daytima Phone #

CR2E034 (9/99)



