2902 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DICAPA ENTERPRISES, INC.

PO0000094455

Principal Place of Business

9050 PINES' BLVD. -
SUITE 450-F

PEMBROKE PINES FL 33024

Mailing Address

9050 PINES BLVD.
SUITE 450-F
PEMBROKE PINES FL 33024

FILED
Apr 02,2002 8:00 am

ecretary

04-02-2002 90928

MICEAVBER

of State

008 ***150.00

AV

A YOEVSLO

2. Principal Place of Business 7 3. Mailing Address 7——
/oy ss NS F7 foyf/5s W F7 #RE
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; State - City & State 4. FE! Number Applied For
ﬁ_‘}il{ FZ&»O’/\, /j tmf /C/ ’ 65-1066921 Not Applicable
—— ..g;._—..._‘-— == == _*Z — el T try e =Bt —acf' | Ty o T e e e
i ==Country e 00 “=eounlty 5. Certificate of Status Desired O $8:75 Adduﬂdn‘él
33/ 7 2¢ J‘-’f 33 /7 2JS Fes Required
’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G[RALDO’ ORLANDO 7? 2.2 Street Address (P.0. Box Number ig Not Acceptable)
WSOPINESBLVD. /oy ss /s T IEREFCR
/
REMBROKEPINES FL33024. +77#~7, F7/- 33778 —5 FL |7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
v . . ] v . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PD [ Delete TILE % Change [ Addition 5
NAME GIRALDO, ORLANDO NAME 7% 3
STREET ADORESS | 9050 PINES BLVD. SUITE 450-F STREET ADDRESS /055 Nna 37 /eee 3
omv-5-zp | PEMBROKE PINES FL 33024 CITY-ST-2 Mg, , Ff. Da/7F i
7 " 1
TE VPD O Delete THTLE [ Change (] Additien { S
NAME BOTERO, MARIA E NAME _
stoeer onsess | 9050 PINES BLVD. SUITE 450-F SREOORESS | Jpl s gl 3] TeRE
ST | PEMBROKE PINES.Fl 33024 - . SLIY=ST- 2 £t 39 :mr‘_{ B LY By J L S 5] R
TITLE O pelete TITLE OJChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [Cdchange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-72IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementaleeqrt is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or jwSlee e powergddo execute thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed. or on an atachment wij?
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SIGNATURE: pfefon  Forsra37y
4 / Date Daytime Phane # J



