2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PQSNUMENT # 317596

DIMARE HOMESTEAD, INC.

02-12-2003 90136 001 ***900.00

Principal Place of Business Maziling Address

259 NW. FIRST AVENUE P.O. BOX S0046D
FLGRIDA CITY FL 33034 HOMESTEAD FLA 330900460
us us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. 4, stc. Suite, Ap!. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59-120451 1 Not Applicable
Zip Country Zip Country §. Cartificate of Status Desited [ ?%;’Eqﬂ’;ma'
. - . N '. T~ . e | e se B e s s T T T )
§. Name end Addrass of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
SACHER‘ CHARLES P. Streel Address {P.C. Box Numnbar is Not Acceplable}
2655 LEJEUNE RD
SUME 1101 .
“ CORAL GABLES FL 33134 City FL | v Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with. and accapt

the chbligations of registerad agent,

SIGNATURE

1

Signature, yped o prified name of ragisiersd agent and tite if appicabia. (NOTE: Reg: Apent sig requirad whan rensiating| DATE
I ' H N
Au::lﬁ?m 'Izifwﬁl :Lsgs'gg o0 8. Election Campaign Financing $5.00 may Be

Maka Check Payable to Florida Department of Stata Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 Detete TME [ change ) Additien
NAME D MARE, PAUL J. NAME

STREET ADORESS. | 268 NW 1ST AVENUE STREET ADDRESS

CITY-ST-2IP FLORIDA CITY FL 33034 CiTY-ST-2IP

WILE § . [ pelete TMLE O crange [ Addition
HAME FEDELE, JOHN E. RAME .

seer ooess | g5) WASHINGTON ST #211 STREET ADDRESS

erv-sl-20 | DEDHAM MA 33034 Y-S 2P

TIME T- - - . [ pelete TINLE O Change [ Addition
RAME ~|DEMARE, THOMASF. .. . _ IS L. - . - —_ :
STREET ADDRESS | P ). BOX 517, NA STREET AGDRESS

CiTy-S1-0P NEWMAN CA m CITY-5T-21P
“TmE DV [ ekt ImE O Crangs ] Addition
NAME DIMARE, SCOTT M NAME

STREET ADDRESS {258 NW 15T AVENUE STREET ADDRESS

onv-1-2¢ | FLORIDA CITY FL 33034 o-1-2p

TME v 7 pelete TME Ochange  [7] Addition
RAE DIMARE, ANTHONY J NAME

STREET ADDRESS | 258 NW 18T AVENUE STREET ADDRESS

o520\ FLORIDA CITY FL 33034 Crv-s1-29

IE 1 pelete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-5T-2P , CITY-ST-2P

12. | hereby cenity lhgl the information suppliad with this flling does not qualify for the exemption stated in Section 119.07)
accurate and thal my signature shall have the same lagal

indicated on this repart or supplemeantal repor is true a

3)(i), Florida Statutes. 1 further certity that the inlormation
act as If made under oath; that | am an officer or director

of the cerparation o {he receiver or frustea ampo wvered Jo executa thig report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on arfg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

alipther like empowered.

QUIRED

HNG OFFICER OR DIRECTOR

Feb 12, 2003 8:00 am
Secretary of State

CR2E034 (10/02)




