LI

ARl e ek e TE A ¥R

FILED

T DOCUMENT #

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90254 010 ***150.00

1. Entity Name 41 1 496

DICON INC T

Principal Place of Business

524 WARREN LANE

Mailing Address
1420 BRICKELL BAY DRIVE

KEY BISCAYNE FL 33149

807
MIAM FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

11017641

L

DO NOT WRITE IN THIS SPACE

Applied Fo

City & State City & State 4, FElI Number N OT APPL' C ABLE
<t Not' Applic:
i Count * i Countr i
P Y e P Y S. Certificate of Status Desired 0O geaa.;eSq ;E:d"'ona'
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
. Name
PESCH’ GI‘ADYS Street Address (P.O. Box Mumber is Not Acceptable)
524 WARREN LANE ‘
KEY BISCAYNE FL 33149
o B City FL Zip Code
8. The above named emitf submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE - :
Signature, rypee or printed name of registered agent and title 4 applicahle (NOTE; Registered Agent signalure required when reinstating) CATE
8. This cbrporation is eligibte to satisfy its Intangible . . ) !
. ) . 10. Election Campaign Financin
Tax filing requirement and efects 1o do so. paign Financing $5.00 May

Trust Fund Contribution.

Added to Fees

(See criteria on back) [}

1. OFFICERS AND D|RiECTOFlS ADITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE" Ol Change [} Adc
* NAME DIMINICH, EDGAR J. HAME

sweer aooress | GUAYAQUIL ECUADOR STREET ADDRESS

are-st-ze | GUAYAQUIL, ECUADOR CIVV-ST-2IP

Tme 0 Co [ Detete TLE - [ Change - [ Ade

KAME DIMINICH, CARLOTA DE NAME

smeer anokess | GUAYAQUIL ECUADOR STREET ADDRESS

erv-s1-2¢ | GUAYAQUIL, ECUADOR CITY-ST-2P

e v ,' D Delete T I Change ] Ado

NAME PESCH, GLADYS NAME

STREET ADDRESS | 524 WARREN LANE STREET ADDRESS

erv-si-2P | KEY BISCAYNE FL CIY-5T-2iP

THLE ) ] Detete TmE O change [ Ade

NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-s1- 21 CITY-ST-7P

TME [ polete TITLE O Change  [J Adc

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2IP

TTLE ] Desete TITLE {1Change [ Ade

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. i hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the informatic
accur

indicated on this report or supplemental report is true an

ate and that my signature shall have the same legal &

ect as if made under oath; that | am an officer or direc

of the corporation or the receiver or rustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 1 -

changed. of on an attachment witl

SIGNATURE: >

ress, with all

Q%

2 -308.36 1

NAME OF SIGNING OFFICER OR DIRECTOR

“MWan og/m 26,400

Y0 -<X




