FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 999 8 . 00 am
CORPORATION Katherine Harrls S Y
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-23-1599 90084 023 ***150.00
DOCUMENT #
1. Corporation Name L681 1 3 N
DILIDO, INC.
Principal Place of Business Mailing Address I ‘ll"l" lll ||ll' |I’I' ”II[ ||||| “" lllll I‘I” I“” I’I” |'|“ ||||| ‘Ill
J900-8 NE 1 AVE 39008 NE 1 AVE
MiAME FL 33137 MIAME FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/24/1990. ... .. .. - . .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ’ Applied For
21 26 650187057~ Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . . $8.75 Additional
E‘ i ;] 5. Certifcate of Status Desired (] Fes Roquired
City & State City & State 6. Elaction Carmpaign Financing = $5.00 mayBe
;:;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi
m E‘ E} m Personal Property Tax. es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 4 Y
WIENER, GRAZIG A5/ ILIANG HLEKU%

3900-B NE 1 AVE 82 Streetg% 59. % Nuqut AcwaVE

MIAMI FL 33137 83

QY | L " 55757

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slaiutes the above-named corporatlon submits this statement for the purpose of changmg its registeréd

office or registeged agent, or both, in JharState of Florigh. Such ¢ authpfized by the corporation’s board of directors. | hereby accept appeintment as registered

agent. 1 am fagiiliar with, and acce obligations A1, Sectio jfa Statutes.
SIGNATURE ‘/B , - /Dé / / ? ¢4

¥ gnature, typed ar printed Rame b7 ragistered agent and ttie f apSlicable. &- [ : Registered Agent sig required when reinstating) DATH

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DII}EﬁTORS IN 12
TME PID [ DELETE 11TME P3 / A I'_'B:ﬁhange [ Agdition
NAVE WIENER, GRAZIA 12 NAKE '
streeTaocress| 3900-B NE 1 AVE 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 33137 14 CITY-5T-2PP
TITLE D [ DELETE 217TME - ) [JChange [ Additien
NAME WIENER, SEYMOUR J 22 NAME . T el e e m e -
streeTacoress| 3900-B NE 1 AVE 2.3 STREET ADDRESS :
CITY.ST-2P MIAMI FL 33137 2.4 CITY-ST-2P . s
TITLE OJ DELETE 31TITE / 4 DiChange  [pAddition
NANE 32NAME (ASEI ) LIANS HMLLK Y5
STREET ADDRESS 33 STREET ADDRESS a o0-B A/ / A VEM YE
CITY-ST-2IP 34.CITY-ST-2ZIP 1AM} ; FL 2%/% 7
TIME [ DELETE 41TME 4 [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-2IP 44 CITY-5T-ZIP . .
TITLE ] DELETE 5.1 TTTLE " [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TMLE (] DELETE 6.1 TITLE JChange [ Addilien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP 64 CITY-ST-ZP -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(;) Fiorlda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of thg corporation or the secejver or trusiee empowe ed to execute this report as required by Chapter 607, Florida Statutes; and that my, name appears in
Biock 12 or Block 13 if changed, or on ment with an add all gther like empowered.

Q202051

CR2EQ34 (11/98)

-/ /A a/ﬁ’ / 405) 51%-7200

Daytime Phone #



