2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013586

1. Entity Name Secretary Of State

DIPAOCLO TRANS AM, INC.

Principal Place of Business Mailing Address
2421 HOLLYWOOD BLYD P.Q. BOX 547093
SUITE -B/C SURFSIDE FL 33154

HOLLYWOOQD FL 33020

2. Principal Place of Business 3. Mailing Address ||||”|I| HI |||I I| |

05-04-2001 90028 032 ***150.00

[N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State . 4. FEINumber 650561774 Applied For
Not Applicable
Zi i c iti
P Country Zip ouniry 5. Certificate of Status Desired O $8'75 Add't'ona'
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Addresé of New Reglistered Agent ™~

BOSCH, PAULO L e PRULD L. Doschi

Street Addrass (P.C. Box Number is Not Acceptable)
9184 BYRON AVE ‘ P

SURFSIDE FL 33154 124 P VAOK AVE pUE

v SVAFSIDE

;[gode

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.

]

>y w7

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agenl signatiire required when reinstating) DATE
. L PR ‘ ‘ .
e s et | atorMAY 1, 2001 Feowil bogos0gn | % EecionComesn Franong "+ $5.00 way e
o ! ’ N Trust Fund Contribution. Added to Fees
(See criteria on back) : a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE D J oelete TITLE ‘ [JChange [ Addition
NAME BOSCHI, PAULO L NAME
street apoRess 1-7411 CARLYLE AVE., SUITE 1 ‘ STREET ADGRESS
CITY-ST-2IP MIAMI BEACH FL 33141-2628 CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ] T T 7 Celete “TITLE T T T T T T T T M ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CIFY-ST-7IP
TILE ] Delete TNLE [ Change [ Additien
NAME _ ~ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete TITLE {] Change  [J Addition
KAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP I CITY-ST-2IP

13. | hereby cerniify that the information supplied with,
indicated on this report or supplemental. report is tr
of the corporation or the receiver orLiristee emp
changed, or on an attachme }tyitﬁ an addr

SIGNATURE:

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

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

red 10 execute thijgfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d.

Oy ly/er 8234265

SIGNATURE AND TYPED OR PRINTED NING OFFICER OR DIRECTOR

¥ Date Daytima Phene #

May 04, 2001 8:00 am

CR2E034 {10/00)



