2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # P02000089180 ecretary of State

1. Entity Name 04-28-2003 90179 007 ***150.00
DIHOM CORPORATION

Principal Plage of Business Mailing Address
4126 VISTA LAGO CIR. #103 P.O. BOX 452278
KISSIMMEE FL 34741 - KISSIMMEE FL 34745

S L

2, Pnnc;pal Patz(mfusme Q
j £re / a’ 2l
Sune, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
iy & State City & State 4, FEI Number Applied For
R
ﬁ& 55:M Mfe. FL 37\5’/ ?é Not Applicable
Zi| Countr Zi Count iti
P u, P ouniry 5. Certificate of Status Desired O $8.75 Additional
3 74 HS Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
’ Name

MATHEUS, DIANA S e s - e e e

4126 VISTA LAGO CIR. #103 ‘5‘”’ R AAEs N@’?WJ ©

KISSIMMEE FL 34741
ok iscmmee FL | *5°% 704/

8. The above named emlty submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name cf ragistered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!'! FEE IS $150.00 i - )
. Elect F
Atter May 1, 2003 Fee will be $550.00 et oo 0 O Ay Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : [ pelete TILE (71 Change [ Addition
NAME MATHEUS, RICARDO NAME
streeT aooress | 4126 VISTA LAGO CIR. #103 STREET ADRESS
omv-st-ze | KISSIMMEE FL 34741 oTY-ST-2P _
TMLE s O Defete TIE [ change [ Addition
NAME RODRIGUEZ, CARMEN NAME
sTREET ADDRESS [4126 VISTA LAGO CIR. #103 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-71P .
TITLE T . [ Delete TITLE ‘N Change [ Addition
NAME NAME g A
MATHELS, DIANA 913 WeedField 1
sTREeT ADDRESS {4126 VISTA LAGO CIR. #103 STREET ADDRESS
_onsure_ |KISSMMEEFL34A .. _ - _Qovsw | Kissimmee FL_BH744 _
TITLE . [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE [ pelste TNLE [ Change ] Addition
HAME 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)(7), Florida Statutes. | further certify 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 receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: uil REQUIRED | 3,/ 5] /3_3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



