; FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

:DOCUMENT # _ P97000022005 Jee s ecretary of State

1. Entity Name —
DILEWIS CO. ' 04-30-2002 90229 004 ***150.00
‘ Y
Principal Place of Business Mailing Address
260.5W 20 RD. SUITE #6 . 260 SW 20 RD..SUITE #6._
~ MIAMI FL 33129 MIAMI FL 33129

- O

al

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 7 4. FEI Number Applied For
’ 65—0734834 Not Applicable

Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

OLEWIS. OCTAVID OCTAND  HILEL//S

' Street Address (P.0. Box Number is Not Acceptable)
1060 BRICKELL AVENUE

SUITE 314 260 SW 20 RL. | Su/fe &

MIAMI FL 33131 | A gna/ FL | "5%/29

8. The above named entity submits this statemment for the purpose of changing its pr registered agent, or both, in the State of Florida.
SIGNATURE &Cl A/ _ﬁ/é@[&/_f AM/& /Z 2, 28002
Signature, typad or printed name of ragistered agent and title if applicable & Hog ___)wﬁ.ignature required when reinstating) DATE

8. This cerporation is eligible to satisfy its Intangible 1 . . . .

; 0. Election Campaign Financ

Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Tri(s:t Fund C(_l):)mlr?butilon ne 0 fgfgﬁo"g:’é :"e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD TR Delete TOLE PSD7 [ Change [ Addition
NAME DILEWIS, OCTAVIO NAME DILQuwilS , CcrQdro e Ao
steeT aqoress | 1060 BRICKELL AVENUE, SUITE 314 e | GO0 S 20 28, SoITE€ B
CITY-ST TP MIAMI FL 33131 CITY-5T-2IP AL A2y /. Fd 33/2 7
me [ oslete TITLE {1 Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change  [7] Additien
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
igRature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that m
of the corperation or the receiver or trustee empowered to execute this rered by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
=0 D1 ECI TS T
SIGNATURE: QOCiAN0/PILEWIS | It

changed, or on an attachment with an address, with all other like empowafed. £
7 APrIL 12,2002 305 OS¥,_ 30853

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGW DIRECTOR Data Daytime Phons #

J7QRALO

AT

CR2E034 (9/01)



