FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000086923 ecretary of State
04-22-2003 90049 040 ***150.00

1. Entity Name

DILORETO, INC.

Frincipa! Place of Business Mailing Address ,
106 HALF MOON BAY CIRGLE. G 106 HALF MOON BAY CIRCLE. G3 11UUL711]
HYPOLUXO FL 33462 HYPOLUXO FL 33462
S — S G UMW RGN
([0 Al Mooy (8 63 | 10 Galf Plood (& (o3
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ily & Stale ' i ' "Gif & State-- , 4~ - . - | .4 FE Number_ Applied For
’ @ uo \4L’ #{"; JL) ) - -66-1136397 e NZFAppficable

2(5'5 4{0;\ ﬁb mry gw@ }\ ?&T;% Beac/{v 5. Cartificate of Status Desired O ?33 Eesq l‘;?é‘(;llﬂnm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COHEN, STEVEN A
515 NORTH FLAGLER DRIVE STE 300 PAVILION

Street Address (PO. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

£

- f' City FL | ZeCode
8. The above named entity subrmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot:zhgahons of reglstered agent. .
R . f
SIGNATURE :
' . '.Signature, typed or printad name of registered agent and litle il applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
e FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
- After May 1, 2003 Fee wilf be $550.00 Trust Fund Contriaution. O hatedto Fans
Make Check Payable to Florida: Oepartment of State
10, @fFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPS LA ] Dedete TITLE O Change [ Addition
NAME DILORETO, GREGORY T SR NAME
streeT aporess | 106 HALF MOON BAY CIRCLE, G-3 STREET ADDRESS
erv-st-ze |HYPOLUXO FL 33462 CITY-57-2IP
TLE DVT O Detete TITLE (Jchange [ Addition
NAME DILORETO, ELAINE M SR HAME
streer aookess | 106 HALF MOON BAY CIRCLE G-3 STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL 33452 TR eny-sT-ne T = = - - - L el meegeee -
TITLE ; 3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-7IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | 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 cerlify 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 receiypr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that narne appears in Block 10 or Biock 11 if

changed, or on an attachrme iy ith an address, with all other like empowered.
L1543 S/ It622T

’

/é 7L IR £ s mm[ofbé

* FEIGNATURE AND TYPED OR PRINTED NA e of SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:

B

P
<

CR2E034 (10/02)



