2001 UNIFORM BUSINESS REPORT (UBR)

ﬁIE)OCUMENT # L39564

1. Entity Name

DICAS ENTERPRISES, INC.

Principal Place of Business

C/O FLAVIO DIaZ
5430 S.W. 40TH STREET
DAVIE FL 33314

Mailing Address

C/0O FLAVIO DIAZ
5430 S.W. 40TH STREET
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90068 020 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65'0165254 Applied For
Not Applicable
Zi Count Zl Countl iti
° i P v 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
m e e e . I _ Name__ _ _ e :
DIAZ, FLAVIO —— : S =
Street Address (P.O. Box Number is Not Acceptable
5430 SW. 40TH STREET ( plable)
DAVEE FL 33314
¥ Cit Zip Cede
'.; Y FL P
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.
SIGNATURE
Signature, typed or printed name of registered agenl and fitle if applicatla. ) (NOTE: Registered Agent signature lequire_d when reinstating) DATE
) N - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 may B

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Delete T O change [ Acdition
NAME DIAZ, FLAVIO NAME

STREET ADDRESS | 5430 SW 40TH ST. STREET ADDRESS
- CITY-ST-21P DAVIE FL CIY-ST-2P

TITLE D O elete TITLE [ Change [ Addition
NAME DIAZ, EUNICE NAME

STREET ADDRESS | 5430 SW 40TH ST. STREET ADDRESS

CITY-ST-2P DAVIE FL CITY-ST-21P

TRE o e ~ - O Delets, ‘_l JILE [ Crange [ Aodition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ pelete TIMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Detete THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIF

TITLE [ Delete L [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an aftachment with an

SIGNATURE:

SIGNATURE fo'h'fpsn OR PRINTED NA

| other like empowered.

Presnd

13. | hereby cartify that the information supplied with this filing does not qualify for lh:a exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowﬁr d to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block $1 or Block 12 if

s, will

oa/JI/ 20 75y-53( -9

OF SIGNING OFFICER OR DIRECTOR 7

¥ Daw Daytime Phone #

0257584

CR2E034 (10/00}



