FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REFCRT (UBR 3 ecretary of State

t

DOCUMENT #  P02000057948 03-24-2003 90194 020 ***150.00
1. Enlity Name
DIMANCHY CORPORATION
Principal Place of Businoas Mailing Address
355 NW 72 AVE #1038 355 NW T2 AVE #103
MIAMI FL 33126 MiAMI FL 33126
2. Principal Piace of Business 3. Malling Address ”lmlu m |IHI l“” "m ""l “m "m N“ ““I ||N |l|“ ‘I“ m‘
Suite, Apt. #, tc. . Suie. Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 33 —-/0 Oéf okl Not Applicable
Zip Counlry Zip Country 5. Certificate of-Stalus Ossired o $8.75 Additional
K Fge Required
> 6. Name and Address of Current Registered Agent .. ... +~. - -], » —— &+ __..7.-Name and. Address of Naw:Registered Agent. e
Name — ..
= o e PR g S I S e = Lot Pt T = —
o OROZA‘— JESUS.F Street Address (P.O. Box Numbaer is Not Acceplable)
355 NW 72 AVE #103 i
MIAME FL 33126
City FL Zip Code
B. The above named &nlity submits this stalement for Ihe purpose of changing ils registared olice or registered agert, or both, in the State of Florida. | am familiar with, and accept
he obligations of registerad agent,
SIGNATURE a
Signatura, typed of printad name of registered agand and tite il applicatie. (NCTE: Rogistered Apent signacure regulred whan reinstating) DAYE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing " $5.00 May Be
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florlda Department of Stata -
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST O Delete TITLE . [Ocrange [ Addition
NAME OROZA, JESUS F HAME
SIREET ADDRESS | 355 NW 72 AVE #4103 STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
TRLE O oelete [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CIFY-ST-2if . Y. 8T-np
“TIE T v e demeatan el . O:Detete O chenge [ Addition
T T me— r—
e e T B e _.-;a-n:-......:_:—.qr-—k—-_ R S - —_— —_—
|- SIRLETRDORESS (" T T T = = STREEY ADDRESS
Ciry-S1-2Ip CiTY-5T-2F
T O Deteta [l change [ addirion
NAME
. STREET ADORESS STREEY ADDRESS
CInY-ST-2IP CIFY-S1-ZP
e O Dekte TITLE O change ] Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CETY-ST.2P
THLE ) O Delete 3 Crange 7 Agdlition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2@ K CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i}). Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is trua accurate and that my signature shall have the sama legal effect as it made under aath; thal | am an officer or director
of lhe corporation of the receivesor lrustee empowerad to execute this report as required by Chaptar 607, Fievida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of ch an anachrn "'3 an addrass, with all pther like empowerad.,
. eIl 5 .
SIGNATURE L ANATURE REQUIRED N -19-200%  86-229-7002
SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTUR Dale Daytire Phone #

CR2E034 (10/02)



