2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBB)

DOCUMENT #

1. Entity Name

DIMAIO ENTERPRISES, INC.

382803

Principal Place of Business
1215 SO 30TH AVE

PO BOX 290295
HOLLYWOOD FL 33020

us

Malling Address

PO BOX 290295 N/A
PO BOX 290295
DAVIE FL 33329

us

2. Principal Place of Business

3. Malling Address

Suite, Apt, ¥, etc.

Suite, Apt, #, etc.

030CT 27

\(JELJ!‘;:: i m
TALLAMHASSE

PH 3:00

G STATE
i FLORIDA

HIIIIIIHIIIIIII||I|\ll\”IIIIIIIHIIIIIIIIHIIIHIIIHIIIHI\II!IIII

REINSTATEMENT, 2=

City & State Cily & State 4. FE! Number 81 4 Applied For
591351 Not Applicable
?ip Country Zp Country 5. Certificate of Status Desired IE/ $B 75 Additional
T T T B ki | PR e - g | 2 PR P o Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIMAIO, FREDERICK

-7610°STIRLING-RD.——
APT F201
HOLLYWOOD FL 33024

R T e e

Street Add[ess (P.0, Box Number is Not Acceptable)

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, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature required when rainstating)

RATE

FILE NOWT!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O pelete TiTLE O Change ] Addition
NAME DIMAIO,FREDERICK HAME
seer aponess | 7610 STIRLING RD. STREET ADDRESS
arv-st-zp | HOLLYWOOD FL CITY-5T-2IP
THLE D O Delete TITLE [ Change [ Addition
NAME DIMAIO, JEANNE NAME
staeer aooress | 7610 STIRLING RD. STREET ADDRESS
_Cmy-sT-ZP HOI__LMOOD FL _ . fomestze | _
e [ Delete TITLE e r" mine -*‘:4 1 r—-__g —Etcnange (] Addition
NAME NAME 0A3/30/03~-01 005018 ﬂ‘- I .‘.U. 40
STREET ADDRESS STREET ADDRESS
CITY-5T-2P fom-stze
TITLE [ palete TITLE [3 Change [ Addition
N NAME L I E N e '4 15975
STREET ADDRESS STREET ADDRESS 1!] "f__ oy DB**E}EI P T——102 *#d. i
CITY-ST-21P CITY-ST-2iP
TITLE 2 pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST- 2P
TILE [ Deletz TILE [(Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1 CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with n

SIGNATURE:

dr 538, with all other like empowered.

i

FredericK

] CL{O

954 -H32-685

MBEQUIRED Jeanne DiMara 09-27-03
/I SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1¥  6E6LE10

CR2E034 (4/03)



