2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am’

DOCUMENT # K68894 ' Secretary of State
1. Entity Name 03-24-2003 90651 048 ***150.00
DI PRIMA TALENT PAYMENT, INC.
Principal Place of Business Mailing Address
1688 MERIDIAN AVENUE 1688 MERIDIAN AVENLE VUV L™
STE. 418 STE. 418
MtAMI 8CH. FL 33139 MIAMI BCH. FL 33139
r r IRETRRIAEARRRRR AN
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Sulte, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber ’ Applied For
65—0149566 : Not Applicable
Zp Country Zip Courtry 5. Cerliticale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
-~ - e - _Name - R —
NEARY, BARBARA D Street Address {F.O. Box Number is Not Acceptable)
2451 BRICKELL AVE. )
#8S
M|AM| FL 33129 City FL Zip Code

8. The above’ named entity submlts thré statement for the purpose of changing its registered office or registered agent, or both, in the Stalte of Florida. | am familiar with, and accept
thé obligations of registered agent..
Vil o ST

|gnalurs typed or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

- 1
?E{LME NOV;!:) '::EE !3|$b150522 00 9. Election Campaign Financing $5.00 may Be
Fik ay 1,2003 Fee w e § Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 belete TILE [ Change [ Addition
NAME
streeT aooress | 1688 MERIDIAN AVE #418 STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL CITY-57-2IP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME ‘ )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE } 3 petete TILE ] Change  [J Addition
-NAME . T Teee R TER - TR ST E L umon o~ smae— e e o o | NAME e mme  mear e e - L
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-2IP .
TLE ' O celete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [MChange 7 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-ST-21P CITY-5T-2IF
TITLE [ Delete TITLE L7~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . /] f CITY-ST- 2P

ifh this filing does not qualify for the exempltion stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
isfrue and accurale and that my signature shall have the same lega! effect asﬂ7dg under cath; that | am an officer or director
nd thi

ered to execute this réport as required by Chapter 607, Florida Statutes; a my namie appears in Block 10 or Block 11 i
53 §ATAVINgS! craliadil ot Nl ia W [ Nl i
SIGNATURE: SIGMHVILAEE Lrﬁ%w%h\m;i‘ /‘} 254 9292 3

ithyall other like Bmpowered.
SIGNATURE AI:FID !E:??H PHIN!ED HNAME OF SIGNING OQFFICER OR DIRECTOR / Dawe / Dawlmaf’hone *

12. | hereby certify that the information suppfe
indicated on this report or supplementalfre
of the corporauon or the receiver or trugfe

LeEBEg0

CR2E034 (10/02)



