FILED
20 FOR PROFIT CORPORATION
UNI?:%RI\?I BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

VLLLSPY

nv

DOCUMENT # P93000052634 ecretary of State
1. Entity Name 04-17-2003 90152 008 ***150.00
DICARO ENTERPRISES, INC.
Principal Place of Business Mailing Address
4524 W KENNEDY BLYD. 4524 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3 193889 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e = mmire ZF e ) B b - 1 B e e

BAJO, PEDRO F JR
101 E. KENNEDY BLVD.

Street Address (P.C. Box Number is Not Acceplable)

SUITE 3800

TAMPA FL. - City _ FL [ ZPCose

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
t
AﬂF“‘E N?‘g’;(;s ':,__EE Iﬁélsgégg 00 8. Election Campaign Financing $5.00 May Be
er Qiav 20 W Trust Fund Contribution, a Added to Fees

Make Check Payable to Fioiida Department of State
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
TME VP [ Detete TME [J Change [ Addition
NAME PORCARO, RODNEY RAME
STREET ADDRESS | 3609 W SAN PEDRQ ST STAEET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CiTY-ST-7IP
Tme D (1 Delete e i ﬂ:nzngs [ Addition
NAME DUEMIG, JOANN P - NeME 7ol b ctcloms Wy
stieer aooness [ 5206 SAND TRAP PLACE | s | B S qacvoten, M 08807
CITY-ST-2IP VALRICC FL 33594 CITY-ST-2IP
TITLE _ 1 Delets TITLE [ Change [ Addition

. crit= NNCIEES. . i N — e 5T e e e e SR ke | A e e et T el o T W Memm Ry e s s e am PR— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY - $T-2IP
TLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete MLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A N CITY-$7-2IP

12. | hereby certify that thefinfornati supplied with this
indicated on this repor§ or sfipplefnental repgrNs il
of the corporation or thi retei

cuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ec\Wte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
r likg empowered.

ARQUIRED -3 G 26 3R

OF SIGNWG-QFFICER OR DIRECTOR Data Daylime Phone #

ges not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED onm‘ir

CR2E034 (10/02)




