v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # ‘ ecretary of State
1. Entity Name- \\
DICARO ENTEHPHISES, INC. S - 09-07-2000 90006 008 ***550.00
- . ,,-’f'/,"/ . e
Principal Place of Busmess - P } g Mailing Address ‘
4524 W KENNEDY BLVD. e 4526 W KENNEDY BLVD ya
TAMPA FL 33609~ e TAMPA FL 33608 :
Us — ) us , ‘ A D 07 55 4 3
2. PrinCipaI PlaCe Of BUsiness 3. Mﬂ.lllng Address . . . ,f-‘ ’ ”II“II' ‘|| u | l ||I” 'I l| || | I I I |I’||I I”H I||’ ||I<
N s A
Suite, Apt. #, etc. Suite, Apt. #, etc. . ,'-/ ! DO NOT WRITE IN THIS SPACE
- A
~ L
City & State City & State Ve 4, FEI Number 59-3193889 Applied For
4 ’ Not Applicable
Zip Country Zip / Country - . $8.75 additional
:;/ . 5. Certificate of Status Delsuad N Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
T ———n s Name ’
BAJO, PEDRO F JR T .- :
- - ———101-E-KENNEDY-BLVD: e e - T .| _Street Address (PO. Box Number is Not Acceplabie) L
SUITE 3800 S
TAMPA FL
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changigé its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or printad name of registared agent and title if applicable.  ~—— [NQTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible " FILE NOW!! FEE 1S $550.00 10. Election Campaign Financing $5.00 way 8o

Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to. Department of State
1. OFFICERS AND DIHECTORS yd o KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T P Delete e [ Change [ Addition
NAME DIAZ, CHRISTOPHER NAME
sweeraporess | 144 CORAL AVE. STREET ADDRESS
CITY-ST-24P READINGTON SHORES FL CIY-ST-21P
THLE VP [ Delete TME [J Change [ Additicn
HAME PORCARQ, RODNEY NAME
street aooREss | 3417 W. SEVILLA ST. 5. )| sTReET ADvRESS
CITy-S1-2IP TAMPA FL CITY-5T-21P i
TITLE 0 3 Delete TILE [ change ] Additien
cneve ) DUEMIG, JOANN P NAME ) _ . el .
smaeeraooeess | 5206 SAND TRAP PLACE STREET ADGRESS _"
CITY-5T-2IP VALRICO FL 33594 SITY-ST-21P
THLE [ oeiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-5T-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDAESS STREET ADORESS
CITY-ST-71P CITy-§T-2P
TIMLE [ Dejete TILE (3 Change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-si-zp N CITY-51-7P

13 | hereby certify that the inferguation supplied with this filing
al report is

‘ indicated on this report 9
- of the corporation or the
changed, or on an attachi

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Hupe this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 ar Block 12 if
d empowerad.

AT

(Bry 2B 83

Daytime Phane #

Q-3

Date

SIGNATURE:




