2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013904

1. Entity Name -

DIROMA, INC.

Principal Place of Business

FRONTON TRAILER PARK
3617 NW. 36 STREET

Mailing Address

P.0. BOX 741085
BOYNTON BEACH FL 33474-1085

MIAMI FL 33142 us
us
2. Principal Place of Business 3. Mailng Address

Suite, Apt #, etc. Suite, Apt. # etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90222 035 ***158.75

ARV

DO NOTWRITE N THIS SPACE

City & State City & State 4. FEl Number 65‘0571940 Applied For
Mot Applicable
4 Count £ Country ; it
P eunry P puniry 5. Certificate ¢ Status Desirad ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
MNarme
CASTORO, ROBERT
Street Address (P.O. Bax Number is Not Acceptable)
9370 LAUREL GREEN DRIVE
BOYNTON BEACH FL 33437

City

Z'p Cods

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agen;, or bolh, in the State of Florica

SIGNATURE

Sigrature typed or prnted rame ¢ registerod agent and title if applicabic

(21 Hagigia e

SIGRATUNE FEQLITOC WhErn

9. This corporalion is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so

10, Election Campaign Financing

$5.00 May Be

GR2EC34 (10/00)

(See criteria on back) 0 fes Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DV [ pelee L O Charge [ Adeion
NAME CASTOROQ, MARY ELLEN NAKE

STREETAZDRESS | 19135 U.S. 19 NORTH APT. #H-10 STREE™ ADORESS

CITY-ST-4P CLEARWATER FL 34624 CITY-5T-719

TITLE VS L1 Delete TTE [T Crasge [ ] acditen
N CASTORO, DIANE o

STAEETADORESS | 9370 LAUREL GREEN DRIVE GTREZT ADTRESS

civ-si-2¢ | BOYNTON BEACH FL 33437 o-s7-2p

TILE DPT [J Deiete mLE [ Crangs T Acditon
HAME CASTORO, ROBERT HEME

sTREZTACDRESS | 9370 LAUREL GREEN DRIVE STREET ADDRISS

“rv-st 2k | BOYNTON BEACH FL 33437 are-s1-2¢

TiTLE ) oplota TITLE (M ohange [0 Addition
NAME HAKE |
STREET ADDRESS . STREET ADDRESS |
CITY-5T-ZP CrY-57- 217 :
TILE [ Detete TITLE T Crange ] Audilen
NAME MAYZ

STREET ADDRESS STREET AZDRESS

oIy -57- 27 CITY-ST-7p

TIMLE [ palge TLE [0 Change [ sagitis
HAME MaME

STREET ADDRESS STREET ADDSESS

SIY-ST-2IP CITY-$T-71° |

13. 1 hereby certify that Lthe information supplied with ih's filing does not gualfy for the exemption stated in Section 119.07(3){), Fiorida Statutes. | furiner cerify that fhe in‘ormation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal eiffect as i made undor oath: that | am an officor or oirecior
of the corporation ar the receiver or rustes empawered (0 execute this report as required by Chapter 807, Florida Statutes: and mat my name appearns 0 Blocs 11 or BioGk 12717

oowerad.

changed, or on an attachmen}, :Zjdre/&;wth al)

{-23-01

FRN RN
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER CR DIRECTOR

MANAY XX |

LD oUD |



