2005 FOR PROFIT CORPORATION FILED
B UL REDOEORATIO May 04, 2005 8:00 am

DOCUMENT # P92000006607 Secretar y of State
1. Entity Name 05-04-2005 90183 042 ***150.00
FLORIDADIMORA, INC.
Principal Place of Business Mailing Address
18901 NE 29TH AVE 18901 NE 20TH AVE. - qlU48259
SUITE 100 SUITE 100
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
S ST [T R AR ER
Suite, Apt. #, efc. Suite, Apt. #, alc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0411611 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired d Eg‘gfq;r;ﬁom[
6. Name end Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Hama
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 28TH AVE., Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
AVENTURA, FL 33180
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registarad offica or registared agent, or both, in the State of Florida, | am tarniliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signeture, typed or pntsd name of regrstered agen and bt o apphcable. (NOTE. Ragst Agont equired whan ) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND D!IRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIBECTORS IN 11
me oP O elere me %Mnge {7 Acditon
NAME DI TERLIZZ!, MICHELE NAME
STREET ADDRESS | 2800 ISLAND BLVD APT 803 STREET ADDRESS
CITY-ST-7 NORTH MIAMI BEACH, FL 33180 cy .- S1-2P 3/ é (o
TME 7 detete TME VP /‘7 [ change ﬁﬁmmw
NAME A 2 T b2z, dZaco
STREET ADDRESS STREET ADDRESS mp _[:A,.f LVvd /77 SeF
CITY-ST-2P CI7Y-§1-7P ﬂ!! d‘ 4 A~ 53@;1
TILE [ velete TMLE [ change [ Adition
NAME NAME
STREET ADDRESS : STREET ADCRESS
cITY-51-2P CITY-ST-2P
e 7 Detats TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
COY-ST- 2P CITY-$T-2P
TITLE [ Delete THLE ] £ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TmE (7 Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P - CITY-§T-2P

12 | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this rapon; 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 corporauon or tha receiver or lrusiee - ered to gxecyis remort as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

4P Aef g5 B 2

N on birecToR Dayirne Prone §




