FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

State

DOCUMENT #

1. Corporation Name

DIPAOLO TRANS AM, INC.

o ﬁhﬁ;\l‘hng Address

P.O. BOX 547030
SURFSIDE FL 33154

Principal Place of Business

PO. BOX 547083
SURFSIDE FL 33154

AR WA

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

agent | am famibar with, and aceepl the obhigahons of, Section 607

2. Principal Place ol Business - ’ 33. M-E“llIil'Ig Address 4. FEf Numbear Applied For
21 e 28] B 650561774 Not Applicable
Suite, Apt. #, cotc Suite, Apt #. etc ﬂ $8.75 Adgditional
— 5. Certificate of i .
—2-5' 2ﬂ Certificate of Status Desired Fes Required
City & State _ 8. Election Campaign Financing $5.00 May Bo
E] N N ] ?‘aﬁ.l.. e Trust Fund Contribution Added lo Fees
Zip ~_ Country Ll | Country 8. This corporation owes or has paid the current year Intangible
m 25 o ao] Parsonal Property Tax due Juns 30. ves [INo
9. Name and Add 10. Name and Address of New Ragiatered Agent
BOSCH’. PAULO L 81| Name
8926 GOLUNS AVE. #8 82| Strest Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154-3513
83
B4] City FL Ia,s Zip Code
1. Pursuant 1o 1he provisions of Sechions 6017 DL0X and GO7 1508, Forida Slatales, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Tanda, Such changc was authorized by the corporation’s board of direciors. | hereby accept the appointment as repistered
505, Florida Statutes.

SIGNATURE

indicated on this annual repart or supplemental annual repor is lrue and accuaral
officer or dirgctar af the corporation or the recciven or IUsee @mpoweg)
Block 12 or Block 13 if changed, or on g :

SIGNATURE:

5|,]u:.-nﬂ:;;n ]L.n-_t R DA R A B UL T NOTE Reyrstorod Agent signalurs reguired when reinstaling) DATE
12. OFFIGE RS AND IR CHORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b T I I NTAUA TS 11 TIRE [Jchange ) Agdition
NAME BOSCHI, PAULO L 1.2 NAME
seeranorss | 7411 CARLYLE AVE., SUITE 1 +3 STREET ADDRESS
CITY-50-2F MIAM' BEACH FL_@314J)‘2§2§__ B 14 CITY-5T-21F
TILE ot Z1THLE [T change ] Addition
NAME 22 NAME
STREET ADORESS 23 SIREET ADDRESS
CITY-§1-2IP N . 2 4CITY-ST-2IP
TINLE B o T3 31 WILE [Jchange L] Additian
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P o ) 34 CITY-ST-2IP
HILE 0 h Tdoriene 41TILE [ crange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§1-217 o i - 44C0Y-§T-21P
TIE o e 51 TILE CJ change ] Addition
NAME 5.2 NAME
STREET ADDRFSS 5 3 STREET ADORESS
CITY - 5T 2P 54 CITY-§T-2IP
THLE T ot G1TITLE [J Crange L] Addilion
KAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP o 64CITY-51-2IP
14, | heroby cortily that the informaton suppliad wilh this filing docs not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthar cerlily that the information

e and that my signature shall have the same legal effect as if made under path; that | am an

10 execlitc this report as required by Chapter 607, Florida Statutes; and that my name appears in

-

Sty 2, /998

YTl

CR2ZEQ34 (10/97)



