FILED
.- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P95000013586 ecretary of State
1. Entity Name 04-07-2003 91010 016 ***150.00
DIPAQOLO TRANS AM, INC.
Principal Place of Business Maiting Address
2421 HOLLYWOOD BLVD P.O. BOX 547093
SUITE 1 SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
e o I | = - 65‘0561774 e I Not Apolicable
2ip Country Zip Country. 5. Certificate of Status Desired O $B 75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOSCHI, PAULO L

Street Address {F.O. Bax Number is Not Acceptable}

19370 COLLINS AVENUE

#312C

SUNNY ISLES BEACH FL 33160 City FL | ZpCoce

B. The zbove named entity submits this statement for the purpose of changing its registered oﬁ|ce or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypad or primtaed name of registered agant and fitle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOw! F,EE IS $150.00 ] 8. Election Campaign Financing $5_00 May Be

° After _May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Flc:rida Department of State . .
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelets TMLE (1 Change ] Addition
NAME BOSCHI, PAULO L NAME
streeT acoress | 7411 CARLYLE AVE., SUITE 1 | sTreeranpReSS o i 7 e o
orv-st-ze ) MIAMI BEACH FL 33141-2628 Mowsee T T T i -
TITLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-87-2P
TITLE O Detete TILE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
e [ Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP — .

. 12. | hereby certify.thét the information supplied with'this filfn é; “Hoes Tot qualify” 1or the exemption stated in Section 119 07(3)(1) Florrda Statutes. | further certify that the information
indicated on this report or supplemeniatrero ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e-Or frustee empoyered (10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address.afith all other hke creTowered.

e ﬂaﬂ/ Hlpes [(£7230658

of the corporation or the recsi
changed, or on an attachmg

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED I‘MOF SIGNING QFFICER OR DIRECTOR . Date Daytima Phone #

CAJK LTS

nv

CR2E034 (10/02)



