FOR- PROFIT CORPOIRA'I'ION ;
~ UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

ecretary of State

OCUMENT # p02000052435

1. Entity Name

DICE ENTERPRISES INC.

J

04-28-2003 91301 042 ***150.00

E’)O NOT WRITE IN THIS SPACE

11024109

2l Principal Piace of Business 3. Manhng Address
10785 NW 50 St 10785 NW 50 ST
Suite. Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
304 304
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAM!, FLORIDA 01-0691861 Not Appiicable
Zip Countey Zip Country - : $8.75 Additional
33178 DADE 33178 DADE 5. Certilicate of Status Desired O Fea Requimt;
N - R ] K v i ) 7. Namoe and Address of Curront Registerad Agent -
L N Neme CAMPOS,CESAR A.
T Do NOT WRlTE Street Address (P.O. Box Number is Not Acceplable)
R e IN THIS SPACE T | 40785 NW S0 ST #304
© CHY MIAMI FL | 5558

the obligations of regiptered agent.
PRI

8 The above named enfity submits this statement !’or the purpose ol chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. i3t
SIGNATURE __ . ,
Signiature, typed o pritgd name of regisiontd agert ana tie # applicabis {NOTE: Ragittered Agent signdture feuired when rensiatiog} DATE
January 1<May1 Feels 8150.00 L ] ]
After May 1 Foois 3550 00 . - 8. Election Campaign Financing $5_00 May Be
: w2 Amended UBRis §61.25 . © . Trust Fund Confribution. Added 1o Fees
b Maka Ghack ‘Payable to Fiarida Department of State ’
19, ) OFFICERS AND DIRECTORS ] v
4 e 1p Lt v
CRABE Y b : ) NAME g
Sttt ioness | CAMPOS, TESAR A, TS AORES
pvesrae | 10785 NW 50 ST #304 MIAMIFL, 33178 Y5l e
TR o e o
STREET ADDRESS " STREET ADDRESS R ;!.'w
£mY-S1-29 ., CIFY~5T-2F T
ME TRE
HAME HAME , ] ‘ T
CvY-ST- P CY-ST-2P DO NOT WRITE i BAt g
TLE TIE ’
STREET ADDRESS STREEY ADDRESS ) "
Cary-ST-2p CAY-S5T-2
TIE e g
HAME NAME gt
STREET ADDRESS STREEY ADORESS y et
CITY-§T-2P cAY-S7-2p ‘
TRE “TINE p
NAME NAME
CITY-57-2¢ oy - ST-2 et B,

attachiment with an address,

with all other I|k§ égéﬁred
*

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal
of the corporation or the recefver or trustea empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or on an

ect as if made under gath; that | am an officer or director

otf22for  (pr)HBI-529P

BIGNATURE AND TYPED OR PRINTED NANE OF MIGCNING OFFICER OR DIRECTCR

Daytime Prane #

CR2EQ34B (12/02)



FOR PROFIT CORPORATION

Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:

Block 1.
Block 2.
Bloek 3.

‘Block 4.

————

Block 5.

Block 6.

" Block 7.

Block 8.

Block 9.

Block 10,

Block 11,

Block 12,

A®

—

1. Information must be typed or printed in ink and legible.

2. Signature in Biock 12.

3. Submit with total amount due in the form of a separate cheek for each filing. (Payable in United States Fonds threngh a United States Bank 1o Flarida Department of State )
This office strongly recommends paymsnt be made by check rather than money osder. The cancellad check or money arder is crifical in settiing a dispute regarding the
proper filing of a report. it can be extremely difficult o obtain varification when a money order has been processed. Plaase verify with your bank that your check has
claared before calling for the status af your report,

Enter the name and document number of the corporation. You cannot changa the nama on this form. You must file an amendmant to change the nama.
Entar the principal place of business address in Biock 2.
Enter the mailing address in Block 3. A Past Office Box is acceptable.

Gomplete Block 4 by entering your Federal Empioyer |dentification (FE() number ar checking either applied for or not applicable. If “applied tor” was previoosly reported

1o this office, yon mes) eow provide the FEI nomber. FE| numbers are not assigned by the Division of Corporations. For assistange with FE numbers, call the IRS at (800)

§29-1040.

Should you desire a certificate reflecting your entity’s status after the filing of this repart, chack the BOX in Blnck5 and include an additional $8.75 with your fillng fee.
Only 1 certificata can be issued at the time of the uniform business report filing.

DO NOT MAKE ANY MARKS N BLOCK E.

The law requires that each entity have a Registered Agent with a Florida sirest address. A P.0. Box or mail service is not acceptable for Service of process. A CORPORATION
CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, a principal of the corpnrahon can. Enter the agent's name and address in block 7. There is no additional fee to
change he Reqistered Agent or this form.

A new Registared Agent must accept the obligations and this appointment by complating and signing in Biock B. No signature is necessary if the Registered Agent of recost is
retained. if the Registered Agent is a different entity, the person signing must state their position with the entity. NOTE: Registered agent signaturs required whan reinstating
on (s form.

Florida law allows for a voluntary contribution of $5.00 par taxpayer for the purposa of providing for public financing of political campaigns for the offices of the Governor and
members of the Gabinat. If you woutd like to contribute, chieck the box in Block 9 and include an additional $5.00 with the filing foe.

Entor the eurrent Officers/Divectars in Block 10, List all ufficers/directors. Attach a separate sheet if necassary. Use te fofiowing type symbols on the title lina; P=Prasident
V=Vice Prasident; T=Treasurer; S=Secretary; D-Diroctor; C=Chafrman; M=Managing Director. If 2 person hoids mora than ona position, enter all positions, e.g., S/0; WS, W/TD.
NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER, NOTE: If officer or director's addrass is confidentiat pursuant to Section 119.07(3)(1), Florida
Statutes, an altemate address must bo provided. Officers/Directors must provide an address, Forida Statutes require a physical address he given. The provision of a post office
box In Black 10 or on an attachenent is an affirmation under oath that no other addrass is available.

FLEASE DO NOT MAKE ANY MARKS IN BLOCK 11.

This report most be signed in Block 12 with an originat signature by an officer/director of the entity that is fisted in Block 10 or on an attachment. If the entity is i the hands of
a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment: in figu of placement In Block 12 Is unaccepiable.

Mail to:
P Uniform Business: Report Other Correspondence Address: Internet Address:
Dhrismﬂ,g Corporatlons - . Division of Corporations www.sunbiz.org
PO Boxg 500% i P.O. Box 6327 ] .
4 vanaHiasdee, FL. 3530225007 Tallahassee, FL 32314 Courier Address: (overnight delivery)

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Phone; (850) 488-9000
Hearing/oice tmpaired may cali (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returnad by a bank for any reason, the report will be caneeilsd and considered not filed. The Department of State will dissolve/revoke

the entity if 2 replacement paymem with service charge and repart are not resubmitted within the prescribed time frame.



