FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1V SEe28000

Secretary of State
DOCUMENT # P020001 31 096 05-02-2003 90263 050 ***150.00
1. Entity Name e :
DIMAS CAFE, INC.
Principal Place of Business Mailing Address
4645 GUN CLUB ROAD ’ 4645 GUN CLUB ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
SE——— S— SO
Suite, Apt. #, etc. Suite, Apl. #, etc. E@ECK HERE IF MAKING CHANGES
City & State City & State 4 FEi Number ) Applied For
DI-DpS i 04 Not Applicable
~et it = =l v B P, S -B.-Gerlificate of Status Desired o—._$8.75 Additional
) = Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name
DIMAS, DIAZ A Street Address (P.C. Box Number is Not Acceptable)
2908 JOG ROAD
GREENACRES FL 33467
City FL Zip Code

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

SIGNATURE .
Slgnalun-;u‘ typed or prir\(ed name ot rsgislsrecl agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
"
Aﬂ::‘lfa:‘ ?v:oﬁla ';EE vl.-ﬁlﬂsgsosg 00 8 Elootion Carmpaign Financing f‘i-%?o“;ﬂv Be
Make Check Payablefo Florida Department of State rust Fund onirbution. eclorees
10. oy QFFICERS AND DIRECTORS P I 11. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 1
TITLE “|p '  Deete TILE L X4 _ Sthange [ Additicn
Mg DIAZ, DMASA e D\oz. [ Thenod P
streeT aooeess | 2908 JOG ROAD STREET ADDRESS V8 ) Yood
cm-st-2P | GREENACRES FL 33467 : Cny-s1-ap WeLmees FL 2477
TTLE V ™ Deiete TMe "\7\ L *{ [-etmAge [ Aodition
NAME DIAZ, USSETTE NAME olor., Lie=bE
stweeT a00Ress | ogng JOG ROAD sTReeT anoRess | ZAANES QO% B
| OS2 L OREENCARES FL3MBT oo = Bowsw  |Cxe@narres WL ZBUG ) S
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE O pelete TITLE [ cnange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-$1-2

12. | hereby certify that ithe information supplied with this filin; g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exeGulg 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 attaghment with an address, with all gtier likg/Bmpowered.

SIGNATURE: R March 18, 2003 (561) 615-3090-

IGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/02)



