2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P450000220%38 FILED
1. Entiy Name Mar 02, 2000 8:00 am
DIM INTERSTATE,INC - Secretary of State
) ' : ; 03-02-2000 90037 033 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Malling Address
A Finoancio) Plaze. | 1 Financied Plaze.
Suite. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
¥ 200\ 200\
City & State City & Suate 4. FEI Number [ ]~polied For
F+‘ _LMU“A.QJQ_ lFL F+ Lo d t'Aq,LQ ! F’L 105 "05"70-["]:! ; [ Not Applicable
Zi Courir Zip Countr ‘ : 8.75 Additional
-3 Ee;s_q‘_\ usy A 353‘1 q usy ’q 5. Certficate of Status Desired O Fee Required

Tt T B Name and-Address of Current Registered Agent—:-

7. Name and Address of New Registered Agent

Name -

iValsVa!

L Veoeune y daw WL
.it‘r'eel dress {(P.O. Bpﬂmber' ot Acceptable) ™

Ch o2 0~

Quty 2

00\

| v Lomderdode FL | “83%9Y

8. The above named enlity submits tnis statemant for the purpose of changing its registered oftice or registered agent. or both, in the State of Flonda

SIGNATURE

Signalure |y ped or oamiea fame O “eQisterpd agent ana tile f apascanle (NOTE. Regisierea Agent signaiure required wnen reinstatng) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax liling requirement and elects 1o o so.
(See crifena an hack)

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Coninbution. O Added to Fees

1. o a OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | ) 7 Delete TILE [ Change [ Addition
HAME Toue. do W . FAME

sweeraooeess |1 Eiranetod Plaza, Swita 200] STREET ADDRESS

CITY-S1-2IP 4 M M A . 3 3394{ CITy-§T-2IP

TIRE O Delete THLE {7 change  [7J Addition
NAE g&l-l- , A3 i . “z HALSE

smeer aonkess (4, Evamered Flaze- Sl 200{ Y oo aoomess

ov-ste | Bt fomderdele , Pt 33399 criy-S1-2P

TILE . T O - K T T T = r ot o L (OCheage [ Addiion
HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-5T-2P

L O pelete TILE [J Change [ Addition
NAME e

STREET ADDRESS STAEET ADDRESS

CITY-§T1-28 CHY-ST-2P

THLE O Detete TITiE O Cnange [ Addilion
MAME HaME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ¥ st

U [ Delete TiTLE () cange (] Aodition
NAME BN

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. ) hereby cerlify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furtner ceriii
indicared on this report or supplemeanial report is rue and accurate and that my signature shall have the same legal effect as «f made under cath. tratt am

- wnat the miormation
n otlicer or direclor

of the carporation ar the recewer offtrustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name angears i Block 11 or Block 12.1f

changed, or on an attachment witiffan address. with all other like empowered.

SIGNATURE: yr “— pypabt T  taoleo [a54) £33- 207D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. G

CR2E034 (9/99)



