FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P94000046530 T Secretary of State
1. Entity Name 02-21-2003 90145 008 ***150.00
DIC CORP.
Principal Place of Business Mailing Address
8206 NW 30 TEK 8206 NW 30 TEK
MIAME FL 33122 MIAMI FL 33122
I S IO AT
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65—0499693 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired .| ?i.ggqlﬁ:i:‘;ﬁonal
6. Name and Addréss of Current Registéred Agent ’ 7. Name and Address of New Registered Agent
Name
HAUB, ADRIANA E Street Address (PO. Box Number is Not Accepiable)
3037 NW 82 AVE
SUITE # 13
MIAMI FL 33122 City FL | ZieCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
o Signature, typed or printad nama of registerad agent and titie if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
+: FILE NOW!! FEE 1S $150.00 ,

s L AT - . 9. Election Campaign Financing $5.00 May B

') - WY » . . y e

- y {_\_ﬂer May 1,2003 Fee will ba §550'00 Trust Fund Contribution. O Added to Fees

% Make C-Eeck Payahble to Florida Department of State

: s i

i1Q. R -t OFFICE[HS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me  |P” " 3&,' 1 Delete TIme [ Change [ Addition
mve - [HAUB,’ADRIANA . NAME
STREET ADDRESS | 8206 NW 30 TEK - ; STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33122 3 CITY-ST-2IP
me . ‘T Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP el ¥ CITY-ST-2IP
TITLE L O Delste TITLE o o _ " o [ Change ] Addition
NAME T . - - TR onameE oot oo TEEm e - :
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
e {1 Detete TILE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Celets TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 eath; that { am an officer ar diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment Jfith all other like empowered.
2763 (Ber)F9F-/520

Eﬁ.;@7bjéq =l -

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)




