FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90004 041 ***150.00

DOCUMENT # P00000085436

1. Entity Name

DIDOMENICO ENTERPRISES,

INC.

DO NOT WRITE

IN THIS SPACE

427799

2. Principal Place of Business

4133 AMBER LANE

3 Maili'ng Adare;ss
4133 AMBER LANE

Suite, Apt. ¥, elc.

Suite, Apt. # 8lC.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
WESTON, FL WESTON, FL 65-1042493 Not Applicatie
3%03 é'l Country 3?%3 1 Country 5. Certificate of Status Desired [ ?.g; z;“;q Qf:gﬁ“"a'

7. Name and Address of Current Reglstered Agent

Name

T e et

DO NOT

o b

WRITE
IN THIS SPACE

o TANTONTO CHIMIENTT

Street Address (2.0, Box Number is Not Acceptable)

4133 AMBER LANE

“Y wESTON

FL | $39%%

8. The above named entily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flerida.

SIGNATURE

Sigaatire, 1yped o pontad name of reglstersd agent and e if appikcatile.

(NOTE: Regswred Agant sigrature required when Henstating)

DATE

9. This corporation is eligitle to satisfy its Imangible
Tax filing requirement and elects to do 0.
(See criteria oh back)

January 1 - May 1. Fee s $150.00
After May 1, Fee is $550.00
Amended UBR is §61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS .
TME D e S
SIANME NAbE. - a
. . ANTONIO CHIMIENTI o . ~
STREET ADDRESS STREET ADDRESS: o
ony-s1- o 4133 AMBER LANE, WESTON, 'E};‘qq1 P —— §
rine D T miE . §
NAME MICHELLE M. CHIMIENTI RANE™, - 3]
swuawEs | 4133 AMBER LANE, WESTON, FL STREET ADDRESS
Ciy-sT-7IP . 33331 crry-saze
Tine TME, 7,
NAME e | il
STREET ADDRESS STEETADDRESS | - o .

eESTP L | e i = e on e TSR maw%meQ-NQJ;%WRITE_ st ir |+ s
TILE TME ' ' '
o e & IN THIS SPACE
STREET ADDRESS _ STREET-ADDRESS |
CITY-ST-7P CITY-ST-7P
— R
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY.ST-I1F C|W~ST-Z]?
e me
NAME NAME
SIREET ADDRESS STREET-ADIRESS” |
CITY-SF- 2l Gy 170

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemenlal report is true
OW

of the carporation or the rece
attachment with an addresse W)

r or irustee g

SIGNATURE:

does not gualify for the exemplion staled in Section 119.07(3)(). Florida Stawnes. | further cerlify that Lhe information
e accurate and that my signature shall have the same chal offect as if made under oath; that t am an officer ar director
4d (o axecute this report as required by Chapter 607, Flori

ANTONIO CHIMIENTI 3/8/02

a Statules; and that my narme appears in Block 13 or on an

(305) 341-3647

L7 SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytitne Phone #




