. e— FILED
S - May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000107196 05-01-2002 91538 018 ***150.00
1. Entity Name
DIKAMAS, INC.
Principal Place of Business Mailing Address :
4705 CLEVELAND STREET 4705 CLEVELAND STREET
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021
2. Principal Place of Business 3. Meziling Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. £E|Number ) Applied For
.. .. q - \O\\&q Q)\‘— \ Not Applicable
3 " . - Al ALY = v
Zp Country % Country §. Cenrtificate of Status Dasired 0 38'75 Addrional
- Fee Required
8. Name and Address of Currant Reglstorad Agent . 7. Name and Address of New Registered Agent
e e —— e e T e e e — e e e T —
PASVANHS' MARIA Street Addrese (P.0. Box Number is Not Acceptable)
4705 CLEVELAND STREFT
HOLLYWOOD FL 33021
City FL 2Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office of regisiered agent, or bath, in the Stale of Florida.
- Co. s S e,
SIGNATURE R L T LT
" Siorabra. typed or gxinted name of fegistore< agem ana e 7 sopicatie, {NOTE: Roglstarad Agen signawurs tequired when roinmiating) e CDATE S R
é. This corperation is ellgibis to salisfy its Intangible FILE NOWIN FEE IS $150.00 et ion & .
Tax filing requirement and elects to do so, AMer May 1, 2002 Fee will be $550.00 10. 5,3:?::,%8;::1',?:‘,;5: rera O ‘?SM o?nh;gse °
(See criteria on back) O Make Check Payabla to Depariment of State )
M. QOFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TiLE ?R'Eg.\ DE’UT‘\' m“ﬁgﬂ Delate LT3 ) O Change ] Adaition 5
C- . . )
ME T I DAMYLRADL "PALY AT NAME =
STREET ADDAESS | ARy S e VvRLEW STREST ADDAESS 3
Chy-s1-2 %vLL.\E\M’*“\ -~ A\ CITY-S1-2p . . §
TITLE AVAN-) YRES -\-3'&&0—'&%;% L Oacrame (3 Agdition | &5
e SAMNGRRR PRRURUT Nase :
STREET ADDRESS \\7*0‘-\.. (A ELCRY, ﬂbﬁ STREET ADDRESS
OITY-ST-21P ) CITY-S1-7IF
Holinuaas() SELRR oL ,
TILE _ __D__Delete | MLE R T [ Change 7 Adtition
;;Mrﬁﬁ-ﬁ_h- T R Ty Py e R e S — =on R MAME s Slet o Ao - e e e [
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2P :
™me O Delete TIE ’ O Crange ] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
cm-st-ar | CiTy-51-2P . ' |
TIE 3 Delere ME Ll Change [ Agoition
HAME . NAME
STREET ADDAESS " STREET ADDRESS ' |
CITY-ST-2ip onY-S1-2IP
e 7 Delers TME CT Chenge [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Plorida Statutas, | further certify that the information
indicated on this report or su pplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under aath; thal | am an oificer or director
- of the corporation or the receiver o trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:__ s Tz U MR S \D\;\"\*D'L %‘\ir‘%*‘/’??

B!GMWREMWP!DOHDWTEBWE OF GIGHING OFFICER OR DIR Deytune Phons #




