2002 UNIFORM BUSINESS REPORT (UBR) FILED

W NS

nv

Feb 26, 2002 8:00 am
DOCUMENT #  P00000104206 S t f Stat
1. Entity Name ccreiary o atc
DIDEY, INC. 02-26-2002 90002 037 ***150.00
Principal Place of Business Mailing Address
17875 COLLINS AVE.. UNIT 2405 2875 NE 191 STREET
SUNNY ISLES BEACH FL 33160 SUITE 801
B DB
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country dp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - TTOTT i Name
ENTEBI, EMILIA Street Address (P.Q. Box Number is Not Acceptable)
2875 NE 191 STREET
SUITE 801
AVENTURA FL 33180 City FL Zip Code

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
Signatura, typed or printed name of registered agent and tithe it applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
oo s bes ot | ator ay 1, 2002 Fee wil boSas0gp | > ERSnCamoninencng - $5.00 wy os
~ : ! ' Trust Fund Contribution. O Added to Fees
{See crilerfa on back) O Make Check Payable to Department of State
11. g OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Additicn
NAME ENTEBI, EMILIA NAME
smeer aooress | 17875 COLLING AVE., UNIT 2405 STREET ADDRESS
orv-er-ze | SUNNY ISLES BEACH FL 33160 CITY-5T-2IP
TITLE O Celets TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE — 3 Delete THILE : : - CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ™ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE ' O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowered to execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af address, with ailpther like enjaowered,

SIGNATURE: S?E-,G&\ "ﬂfo@}j; TRED Conilic Y do Eatebs o (3095 G20

CR2E034 (9/01)




