2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000047340

1. Entity Name

DIDA INC.

ecretary of State

04-21-2003 91175 010 ***150.00

Mailing Address
5600 COLLINS AVE APT 15C

MIAMI BEACH FL 33140

Principal Plrace of Business
5600 COLLINS AVE APT 15C

MIAMI BEACH FL 33140

R G

SAUERBREY, FEDERICO

5600 COLLINS AVE APT 15C Streel Address EEO Box.Numbir is Not .ﬂ?ce})taabl%

MIAMI BEACH FL 33140
City Zip Code
Ahg_m: 3.: Ges FL 33140

2. Principal Place of Business 3. Mailing Address
5600 Qo /f) 7is e - S¢00 Gotlins 4ue
Suite, Apt. #, elc. Suite, Apt. #, etc, 0 -
CHEZK HERE IF MAKING CHANGES
/e E 16 &

City & Stat . City & State 4. FE! Nurnber Applied For
M eaaos - F/OKUM 14 .u: Bea {ud L 651102618 Not Applicable
Zip Country " Zip Country " , $8.75 Additional

5. Certificate of Status D d N h
33'¢0 diﬂ 33"!0 UJ-A ertncate o atus vesires D FeeHeqmred
6. Name and Address of Current Reglistered Agent 7. Name and Address: of New Registered Agent
Name

8. The above namead entity submj

E: this staterment lor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, 2nd accept

FEoERico Shugesesy Aesioewr

(N(fE: Registered Agent signature requirad when reinstating}

04/1/03
j e

x

FILE NOW'" FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

$5.00 May Be
Added to Fees

9. Election Carnpaign Financing
Trust Fund Contribution.

10.- : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSD 0 Delete e BChange [ Addition
NAME . | SAUERBREY, FEDERICO NAME

staeet aooriss | 5600 COLLINS AVE APT 15C STREETADORESS | 5 600 @o//:-n £ 4;;@ /4}7 16 &

arv-st-ze | MIAME BEACH FL 33140 CITY-ST-2P o, FL 33,40

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TILE [1Change  [] Addition
NAME NAME

STREET ADDRESS e - ~ STREET ADDRESS LR

CITY-57-2IP CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP OHTY-S1-21P

TITLE [ Delete TITLE J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T m:«:&uw 0'1/15/03

(346 )Eel-624

12
AH PRINTED NAME OF SIGNING OFFICER QR DIHECTQR

Dawme Phone #

FaFerwng

ny

CR2ED34 {10/02)



