FILED

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P9500002301 2

1. Enmy Name

DIMARS, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90049 020 ***150.00

Mailing Address
17 § ATLANTIC BLVD

Principal Place of Business
[17 § ATLANTIC BLVD

#R120 #R 120
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
us us

2. Principal Place of Business 3. Mailing Address

LTI

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 050573237 Applied For
Not Applicable
_,_,E‘p - - Country __ e -, Country. ~ - ~| 87 Certificate’5f Statis Desired” ~ 1 ?ese'?:l'escilj\i?:gionar T

6. Name and Address of Current Registered Agent

___T. Name and Addrg_gs of New Registered Agent

D'ERRICO, SILVIA A
103 ROYAL PARK DR., #2-D
OAKLAND PARK FL 33330

1.

()P,Q,\co b\ww(\

FL

——

T Typed or printed name of rgfsterall agant and I8 ¢ applicable

Ranging its registered off1c or registered agent, of both, in

{NOTE: Ragistered figent signature requirad when reinstating)

t‘e State of Florida.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After-MAY 1, 2001 Fee will be $550.00
Make Check Payable 1 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete me 1 Change KAddmon
e D'ERRICO MARCELLO JR. e b' ERR A()LD ) Mﬂeag_, P
STReeT ADoRESS | 2439 RALEIGH ST. STREET ADDRESS IQDS QLUb ﬁ"-“'
orv-st2f | HOLLYWOOD FL CITY-ST- 2P F’l".

e - <D e e o e e Pl T TMLET ST S s -4
Nave D'ERRICO DINO HME \2 Q-\CD E?AP -
STREET ADDRESS | 2439 RALEIGH ST. STREET ADDRESS q{ e A BRUD, ¥ L‘ :
or-s-2P L HOLLYWOOD FL CITY-ST-21P L\A—omb ALE PL' 33‘31)‘5’
e D O Delete TIMLE W c Change [ Addiion
NAME DERRICO, SILVIA A NAME & LLD 'D‘ D, N
streeT ADoress | 103 ROYAL PARK DR 2 D STREET ADDRESS té\ -Pr( M :ﬁ’r l"fA
omv-s-2P | OAKLAND PARK FL 33309 CITY-5T-2P \\ -NJ\%,D\ m gy\_, 3?)’ng
e O Delete TMLE D R “ € LD Byt [ Addtion
NAME HAME TAD )
STREET ADDRESS STREET ADDRESS g W REST MDE ﬁ‘—s- \O
CITY-ST-2IP CITY-5T-2IP \_}q_) MB i 3% 02\
TITLE O Delete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS ‘
CTY-ST-7IP CITY-ST-2IP Ay
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true a
of the corporatlon or the reeett

ment wnth .

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

thal my signature shall h
Qi pcft as r-quwed by Chapter 607, Florida Statutes;

ave the same legai effect as it made under cath; that | am an officer or director
_gnd that my name appears in Block 11 or Biock 12 |f

ia——

Date Dayhrne Phone #

—

CR2E034 (10/00)

-

///a 20 | 9stl-523533p



