2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 12,2000 8:00 am
DICO ENTERPRISES, INC. ecretary of State
04-12-2000 90014 044 ***150.00
Principai Place of Business Mailing Address
119 NE. 14TH 8T, 119 N.E. 14TH ST,
MIAMI FL 331321312 MIAMI FL 331321312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—19941 1 1 Mot Applicable
- > —
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . [ . 7. Name and Address of New Reglstered Agent
Name
RITTER, GREGORY, J Street Address (P.O. Box Number is Not Acceptable)
C. RITTER & CHUSID
7000 W PALMETTO PK RD., SUITE 409
BOCA RATON FL 33433 5 L (70
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.
2. (i
SIGNATU RE gt Wt - Ap e g
Signature, typed or printed nameof Jfgistarac agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 lecti e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 iec on Campmgn F.Inancmg o $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PTD O Delete TITLE [ Change [ Addition

NAME KAPLAN, EDWARD H NAME

STREET ADDRESS | 10346 NW 4 ST STREET ADDRESS

CITY-ST-2IF CORAL SPRINGS FL CITY-ST-ZIP 330 fl ‘

TME D O Delete TITLE ({change (] Addition

NAME GRUMAN, MIN R. NAME

STREET ADDRESS | 5860 N.W. 44TH ST. 415 STREET ADDRESS q

CITY-S7-2IP LAUDERHILL FL CITY-S7-2IP 333'

TME | D s [ - S Delere - -~ B-mLe - : C e - - -E’Change - [=)-Addition

NAME BERNA, DOROTHY NAME

STREET ADDAESS | 2235 QREGON CT. STREET ADDRESS

CiTY-S7-7IP ST. LOUIS PARK MN CITY-S1-2IP SSLIZA

TME sD [ Deless TIMLE @ Change [ Addltion

NAME KAPLAN, JUDITH, W NAME

STREET ADDRESS | 10346 NW 4TH ST STREET ADDRESS

omi-51-7° | CORAL SPRINGS FL oe-51-26 2330171

TMLE D O oelete e (OChange 3 Addion

NAME LEVENSON, MARY J NAME

sTREET ADDRESS | 10531 CEDAR LAKE RD # 205 STREET ADDRESS

CITY-ST- 2P MINNNETONKA MN CITY-ST-21P 55305‘

Tme C Delete TITLE [ Change  [] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2#

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an address, with gl ather like empowered.

SV | SLY, [ VL T . ;\Rﬁq:‘:p“ By } l ]
, ; = = KL

sionATURE (st W Xepl) LGB Kaplao) frs  3IZUo0 36,304 516)

oot L _EIGNATUR AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L} Date Dayume Phone #

CR2E034 (9/29)



