FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P01000107196 Secretary of State
1. Entity Name 01-21-2003 90215 008 ***150.00
DIKAMAS, INC,
Principal Place of Business Mailing Address
4705 CLEVELAND STREET " 4705 CLEVELAND STREET
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021 .
2. Principal F'Iace'of BUSinGSS 3. Mailing Address l |I|HII| m ||’|l ”I“ Il“' I|[“ ||||| ”l” IIm }III‘ “l’l ll"l Im ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number -~ Applied For
. 43 1949641 Not Applicable
Zie ’ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
K Fee Required
6. Name and Address of Current Reglstered. Agent. . . .- - 7. Name and Address of New Registered Agent - - —
Name
NG .
PASVANTIS, MARIA Street Address (P.O. Box Number is Not Acceptable}
4705 CLEVELAND STREET
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typed or printed name of registsred agent and title if applicable. {NOTE: flegisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE TITLE [ change [ Addition
STREET ADDRESS LAND ST "\-\“)co smeeranoness | MAAROR CALRVELAVMY b
arv-sr-ze | HOLLYWOOD FL 33021 CITY-ST-2P Nobl A Mwwed LU Aol

TITLE VPS O bslets
NAME PAwANT MARIA
sTReET ADDRESS | 2485 CLEVELAND ST X o §

crv-st-2¢ [ HOLLYWOOD FL 33021

TITLE 5{5 “3 \f R WT\S Wf\\i\ T'\ [echange  [J Addition

NAME

srerromress | MARRORN NSV RBAL-AWEN ot

|
PT D elele
NAME ;fyé DMTRIOS @ g&sv Y mn\é l NAME RUDVAMTE VMR GS
CITY-ST-21P \'\*BL-\—\U-O ool PL R¥Zol

uTE O pelets TME  —— [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

GITY-ST-2IF CiTY-ST-ZIP

TITLE 3 Delete TITLE [IChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

e ’ [ Delete TALE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shafl have the same legal effect as if made undar oath; that | am an officer or director
of the Gorperation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@FM \..‘\Q«)L Q\g\\\i{k@?\(g J

SIGNATUNE ANGIXRES-GN PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

A

CR2ENRA 10NN



