FILED ;
2003 FOR PROFIT CORPORATION ;
UNIFORM BusmEssanPon'r (UBR) May 02, 2003 8:00 am:

DOCUMENT #  P93000076683 Secretary of State |
1. Entity Name 05-02-2003 90368 006 ***150.00
DIALX, INC.
Principal Place of Business Mailing Address
700 NORTH 62ND AVE. 700 NORTH 62ND AVE.
HOLLYWOOQD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
65 O I l7402 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. ..~  6.-Mame and Address of Current Registered Agent ___ _ . 7. Name and Address of New Regisiered Agent }
Narme - N T T
SALV" PHILIP A Street Address (P.O. Box Number is Not Acceptable)
5100 NW 83RD LANE
CORAL SPRINGS FL 33087
City FL Zip Code

8. The above named entity submits this stalement 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
Sigrature, typed or printed name of registered agent and titla if applicabla. (NGTE: Registared Agent signature required when reinstaling) DATE
FILE NOWI!!! FEE IS $150.00 ) ) ' .
. 9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution : O fzjﬁqoh@éf ©

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE O Change (] Adcttion | &

NAME SALVI, DIANE L NAME S

streer ADDRESS | 5100 NW 83RD LANE STREET ADDRESS 3

om-st-z¢ | CORAL SPRINGS FL 33087 Y- §T-2IP o
©d

TME VSTD O Delete e [ Change [ Adgiion | &

NAVE SALI, PHILIP A A

STREET ADDRESS | 5100 NW 83RD LANE STREET ADDRESS

orv-st-z¢ | CORAL SPRINGS FL 33087 GITY-s7-2

TITLE —— v T [ Deletd e - ; s T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TTLE [ Dalete TITLE [CJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE 7 pelete TILE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2IP CITY-ST-2ip

TITLE [ pelete TIILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CIFY-ST-2IP

12. | hereby certify thal:the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report 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 corporanon or the receiver or trust owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

. with all of like empowered.
H25i03 S 783 0= 13

GNATUyANDTY D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




