2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O1000011011

1. Enlity Name

DILMARC CORPORATION

ecretary of State

04-16-2002 90030 016 ***150.00

Mailing Addrass
1520 3W 16TH ST.
MIAMI FL 33145

Principal Place of Business

1520 SW 16TH ST.
MIAMI FL 32145

A

T H0 16 SF

EHS0 165F

Suite, Apt. #, elc. " Suite, Apt. #, etc.

-

DO NOT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am

ity St \ K/

Ol Emy

PC

Applied For

P 077397

Not Applicable

Zip 5/ (-[g' CoumrE)S}(}

P Y] T

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

/q,

6. Name and Address of Current Registered Agent

DIAZ, CARLOS G
1520 SW 16TH ST.
MIAMI FL 33145

Name

7. Name and Address of New istered Agent 1
TiRklos & L4z

Sireet Address (P.0. Box Number is Not Acceptable}

(S20 SaJ/caSﬂaj

Mg L | A3¢4C

8. The above named entity submits this statement f

SIGNATURE l/

e purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

3/07,

SIQ"B[L’JI’G‘ typed or printed name of reg@erad agent and title if applicable

(NOTE: Registarad Agent signatura required whan rainstating}

I DATE I

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Dapariment of State
1. OFFICERS AND DIRECTORS 12, ADDITiONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O Delete TTLE [Jchange ([ Acdition
NAME DIAZ, CARLOS G NAME
sTreer aporess | 1520 SW 16TH ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33145 CIvY-ST-2P
TITLE D [ Detete TITLE [ change [ Addition
NAME DIAZ, MARIA HAME
sTREETADORESS | 1520 SW IBTH ST, Tovn rmeme e s ReCTRETADDRESS | e et - R o _ _-
CITY-ST-2IP MIAM! FL 33145 CITY-5T-2P
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-5T-7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TIE [0 Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IF

13. | heraby certify that the information supplied with this flllng
indicated on this report or supplemental regort is true an
of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with &l o

SIGNATURE:

ikefernpowered.

AL e

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i

SIGNATURE AND TYPED OR PHIN'I'ED NAME OF EIGNING OFFICER OR DIRECTOR

Dale

RPN R0

CR2E034 (9/01)

_ ‘4/ 02 (305) -5

- = ""bayl‘methu«-——t—..:..-—‘__;‘____



