FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOLNT DUE ON OR BEFORE 09130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

Jul 23 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
A an seci of i Secretary of State

1998
DOCUMENT #

1. Corporalion Name

DIROMA, INC.

DIVISION OF CORPORATIONS

PO5000013904 (4)

I

Principal Placo of Business

“Mailing Address

3617 NW 36 ST P.O. BOX 4338
MIAMI FL 33142 MIAMI FL 330140338
us DO NOT WRITE IN THIS 8PACE
3. Date incorporated or Qualified
e S - 02/17/1995
2. Principal Place of Businass. _2a. Mailing Address 4, FE{ Number Applied For
1] — — 2] 1. 650571940 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, elc. 53-75 Additional

5. Certificate of Status Desired Fee Required

[22] B

11.  Pursuant te the provisions of seclions

City & State City & State 8. Election Campaign Financing $5.00 may Be
_I 3 o o 2_8_1_ e Trust Fund Conlribution [:‘ Added to Feas
Zip Country | 2ip ___ Country B. This corporation owes or has paid the cu@ year Intangible
m m B 29] o 7];_{')]_ Personal Property Tax due June 30. Yos No
9, Name snd Address ol Currcml Reglstarod Agonl 10. Name and Address of New Reglsterad Agent
LEBNITZER, CHUCK 81| Name
7373 FAIRWAY DRIVE 82| Strest Address (P.O. Box Number is Not Acteplable)
STE. 115
MIAMI LAKES FL 33014 8
84| City B5} Zip Code
FL ]

17.0502 and 607.1 508. Florida S:l_ahnes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislerac agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famfliar with, and accept tha obligations of, section B07 0505, Florida Stalutes.

Van

an officar or directer of the cor
in Block 12 or Block 13,41 ch??a
SIRCMATI ID

chmem with an a

SIGNATURE
Signeture, Iyped or printed name 6ol rug-slnmd spnr\! and wlla If app'mahle {NOTE- Registerad Agonl slgnsture required when reinslating} DATE

12. " TOFFICERS AND DIRECTORS 1A, ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e D (loeere fromme (I change [] Addition

NAME CASTORO, MARY ELLEN 1.2 NAKE

streetanoress | 324 ROOSEVELT ST 1,3 STREET ADDRESS

civ.sr2e HO[lYWOOD FL 33018 - 14 CITY.5T-210

e 0 [ Joetere Z1TTE [Tchange L1 Addiion

NAME CASTORO, DIANE 22 NAME

sweeranoress | 1278 CRYSTAL WAY 23 STREET ADDRESS

oITv-s12P DEL RAY BEACH FL 33444 _ 24CTYSTZP

TITLE [ Joeiere 3t TME [ crangs L] Addition

NAME 1.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-ST-2F e 34 CITY.ST.21P

TE D DELETE 41TITLE D—Change D Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY.SLZP e 44CITYSTZR

TiLE [ Jorere 5ATITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o 54 CITYST-2P

TITLE [ Joeere 6.1 TITLE ] Change L} agition

HAME 6.2 NAME

STREET ADDRESS . 53 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST.ZIP

ress.

i) m[éﬁ‘: &/é/

14. | hereby cerllr thul the information s sup nliied wilh this filing does not qualily for the exemplion stated in section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicaled ont is annual repor or supp amental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am
on or the receiver or trustee empowered 1o oxacule this report Bs required by Chapter 607,

I

lorida Statutes; and that my name appears

340 (b (060

CR2ED34 (5/98)



