1. Entity Name

DILANDO, INC.

DOCUMENT # P960000728556 -« -, . |-

Principal Place of Business Mailing Address
644 NW. 27 AVE. MARIA ¥ ESPINAL
MiAMI FL 33125 3526 NW 16 TERR
us MIANI FL 33125

us

- 2. Principal Place ¢f Busiress . ~. . _. _ .1 3. Mailing Address

I

1 AR

DO NOT WRITE IN THIS SPACE

FILED
N Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90113 003 ***150.00

R

T DIAZ ORLANDO
3526 NW 16TH TERRACE
MIAMI FL 33125

PR . Cem o -~
IS BV =

—m——

Suite, Apt. #, etc. Suita, Apt. ¥, atc.
City & State City & State 4. FEINumber g5 (ysgoa04 Applied For
) Not Applicable
ap Country Zip Cauntry 5. Certilicate of Status Desired O 58.75 A.‘dd"ﬁ""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi i Agent
Narmeg

Street Address (P.O. Box Number is Not Acceplabla)

City

FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changin

SIGNATURE

g its regisiered office or registered agent, or both, in the State of Florida.

SiGnahae, typed of prmad name of registered agent ang tiilke § appicable

(NCTE, Ragittersd Agant sonature requied when renstaing) DATE

8. This corporation is eligible to satisfy ils Inlangible
Tax filing requirement and elects to do so.

FILE NOW!H FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Pe
Added to Feas

Trust Fund Conltribution.

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme o O Dekte M DT ’ O chenge  B3%ditlon
NAME ESPINAL, MARIA V we | ORLANDD, 1?2% Coo T T T
sTReET AD0RESS | 3596 NW. 18 TER sweEraooaess | B S N 7ERR
orv-s-22 | MIAMI EL 33125 CITY-51-2P Mf/’ﬂ’ Z. 33
TE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
ALENY-ST-71 |- R . - -« —% eiy-sr-ae - - —_— —_ -
TILE [ Dalete TALE (JChange ] Addition
NAME NAME '
sTAeeT anoeges ). - = STAEET ADDREGS—|—= — = S ——
CITY-ST- 2P § omv-si-ze
TITLE 3 Detote TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TILE O pelete TME - DOcrange (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST. 7P
e O Delets TMLE . JChange [ Addition
KAME R NAME
STREET AQDRESS | * 7 o STREET ADDRESS
CITY-ST- 1P CITY-ST.2IP

13. | horeby centity that the information supplied with this fisir
indicated on this report or supplemental report is trus an
of the corparation or the receiver or trustoe empowered to

SIGNATURE: %M Dee,

doss nat qualify for tha exemption stated in Section 119.07(3)(1), Fiorida Statutes. ) further cerify that the information
accurale and that my signature shall have the same lagal effect as'if made under oalh; that ''aman cfficer of direclor- -
axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an addrass, with ail other like empowered.

Do Lz ’,D./;/% /

TURE AND TYPED OR PRINTED HAME ww OFFICER OR OIRECTOR

‘?



