2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(])3:2D8.00 am

DOCUMENT # 626233 Secretary of State

1. Entity Name

DICO ENTERPRISES, INC. 01-30-2002 90143 043 ***150.00
Principal Place of Busiress Mailing Address
199 NE. 14TH:ST. 119 NE. 14TH ST. - PR

MIAMI ‘FL'3_31'32‘-1312 MIAMI FL 331321312

W,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—19941 1 1 Not Applicable
- = - —
Zip Country » Country 5. Certificate of Status Desired O ?i’%?qﬁ?:é“f"al B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE

A Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE

9. Thig ;prpoga(tigq_islek‘igiple:to satisfy its-Intangible FILE NOW!1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects’io do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

v (See criteria Qq_back)_' L O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 3 Delete mE . [T] change (] Addfitian
NAME KAPLAN, EDWARD H HAME

staeer anoress | 10346 NW 4 ST STREET ADDRESS

crv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-ZP

TILE [ 3 Delete TILE [ change [ Addition
NAME GRUMAN,.MIN R.. NAME

stReeT acoress | 5860 N.W.-44TH ST. 415 STREET ALDRESS

cry-sT-ze | LAUDERHILL FL 33319 CiTY-5T-2IP _ ) =
e o ' 3 velete TITLE {1 Change [ Additian
NAME BERNA, DOROTHY NAME

STREET ADDRESS 2235 OREGON CT. STREET ADDRESS

CITY-ST-2IP ST LOUIS PARK MN 55426 CITY-ST-2IP

TILE sh ... . O elste TITLE [J Change [ Addition
NAME KAPLAN, JUDITH, W NAME

streev Aporess | 10346 NW 4TH ST STREET ADDRESS

avv-st-zp | CORAL SPRINGS FL 33071 CITY-§T-2P

e D [ Delete TITLE [l Change [ Addition
NAME LEVENSON, MARY J NAME

street anoacss | 10531 CEDAR LAKE RD # 205 STREET ADDRESS

CITY -ST- 2P MINNNETONKA MN 55305 CITY-S1-7iP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS

CITV-ST-ZP CITY-ST-zPP

13. | Hereby certify that the information supplied with this ﬂfing does not gqualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a?-ment with an a d_re , with all ather fike empowered.
S .
SIGNATURE: &

D R A Kapilan I / Bl s .y Sib/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

AV S8PL020

CR2E034 (9/01)



