| FILED
2008 FOR PROFIT CORFORATION Jan 28,2008 08:00 AM

DOCUMENT # P03000016034 Secretary of State
1. Entity Name

DIMARE FLORIDA REALTY, INC.

Principal Place of Business Mailing Address

258 NW 1ST AVE. PO BOX 900460 -

FLORIDA CITY, FL 33034 HOMESTEAD, FL .33090
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- ) 5. Ceniificate of Status Dasired

6. Name and Address of Currant Registered Agent . v

e

SACHER, CHARLES P ’ o ', T "'n, T -
2655 LEJEUNE RD., SUITE 1101 , Lo DONOT ’RI'-I-*E ‘ g
CORAL GABLES, FL 33134 ‘ ] IN THISSPACE .

8. Tha above named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE

Signature, typad or priniad nama of ragustored agent and abe if apphcabla . (NOI'E Registared Agant signalure required when ransiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I . I R T o
o L . e, e - "

TNLE D v . S P - . ;
NAME DIMARE, PAUL J PR ’ e T
SIREET ADDRESS | 258 NW 18T AVE. o .
CITY-ST-2IP FLORIDA CITY, FL 33034 L. ) . : '
e D . o v -UO000BRIESS
NAME DIMARE, ANTHONY J SN AR ., I:Il ».1 ’I‘!.:, ..Dl'ID -nn3 ISH !J[IM |
SIREET ADDRESS | 258 NW 15T AVE. L e TS :
cmv-s-ze | FLORIDA CITY, FL 33034 e e ' ) “,
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NAME DIMARE, SCOTTM

258 NW 18T AVE. . Ak - :
ir:viféﬂ?:Ess FLORIDA CITY, FL 33034 L DO NOT WRITE
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o IE;E)WELL. RONALD : SRR IN TH'S SPACE

STREET ADDRESS | 258 NW 15T AVE,

CIY-51-71P FLORIDA CITY, FL 33034 o ‘

TLE | vp T L : VT "

NAME TAYLOR, CHERYL A foe K '

STREET ADLRESS | 1049 AVE H EAST R A T O o 7

CITY-S1-2IP ARLINGTCON, TX 76011 e eothL B o : mw
S o [ e c. - . '

e Do P SR , ’

NAME - RN

SIREET ADDRESS sy

CITY-ST-7IP Ty ‘

12, | hereby cerlifg that the information supplied with this mmc? does not qualify for the exemptions contained in Chapter 119, Flonda Slatutes | Iurther cerhfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha sama legal offect as if mads under oath; that | am an officer or direclor
of tha corporation or the receiver or rustee ampowered 1o exacula this raport as requnred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Eoed X 2Ll /~16—~ & 30rC 2= ¥ayr

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phone #




