2002 UNIFORM BUSINESS

-~

REPORT (UBR)

DOCUMENT #

1. Entity Name

DIPAOLO TRANS AM, INC.

P95000013586

Principal Place of Business

2421 HOLLYWOQOD BLVD
SUITE I1B/C
HOLLYWOOD FL 33020

SURFSIDE

Mailing Address
P.O. BOX 547093

FL 33154

7421 Follgyied b

Vo For oysorz

Suite, Apt. #, etc.

Suite, ApL. #, elc,
SvBFS coe Pr—

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90032 010 ***150.00

AREETAR AN

DO NOT WRITE IN THIS SFACE

Applied For

4. FEI Number 65'0561774

Nol Applicable

%we ﬂM[Z %W/ Clty&Statea?/j__y—

Z\p -

35040

a

2154 |

o1

TS 8875 Additional

. tificate ¢f Desired
€ C atus F R i

6. Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

BOSCHI, PAULO L
9124 BYRON AVE
SURFSIDE FL 33154

= PavLo 4 Bos chi

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

(73720 (0 JOF F B2 — &

v CONNMY Tslapp Bepc M

Code

FL pr-X=}

25

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

Signature, typed or printed name of registered agent and tite i applicabie

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its tntangible
Tax filing requirement &nd elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KB

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TILE D Ooeete - [ e O change [ Addition
NAME BOSCHI, PAULO L NAME
sweeT aconess | 7411 CARLYLE AVE., SUITE 1 STREET ADDRESS
_orv-st-ne ( MIAMI BEACH FL33141-2628 . . _ . _ . . OTY-ST-2P | o s o o mmme m e e e .
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP = CITY-51-21P
TITLE [J celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ImE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2P CITY-5T-2P
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119. 07%3)(0 Florida Statutes. | further certify that the information

‘indicated-on-this‘repon or supplementat,
aof the corporation or the receiver g

changed, or on an attachment adress
SIGNATURE: ___ {

ure 'and-accurate and that my signature shall have the same légal @
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 117or Block 12 if

ther like, owered
o

fect as if made under oath; that | am an cificer or director

0 YoIbR Zor 93/ G

SIGNATURE AND TYPED OR PRINTED {aM®OF SIGNING OFFICER OR DIRECTOF{

Daylima Phone #

oI

ny

CR2E034 (9/01)



