FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
= | 0 Secretary of State

DOCUMENT # P97000038439
1. Entity Name 01-17-2003 90065 038 ***150.00
DIMELO CANTANDO, CORP
I
Principal Place of Business Mailing Address
1000 PONCE DELEON 1000 PONCE DELEON N
KIE] 9 iB 1 f
_ CORAL GABLES FL 33134 , : CORAL GABLES FL 33124
‘2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0749858 Not Applicable
a . Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VARA, VIRGILIO*” Street Address (P.0. Box Number is N lt Acceptable)
ree ress (P.O. Box Number is Not Acceptable) -
1541 BRICKELL AVE APT 2804 i
MIAMI FL 33129
City L FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
; . Electi Financi
At My 1, 2000 Foo il o $30.00 o S Comva e $5.00 oo
Make Check Payable to Florida Department of State )
10. R QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
E . oP O Delete TITE [ change [ Addiion
NAME VARA, VIRGILIO NAME
streer anoress | 1541 BRICKELL AVE APT 2804 STREET ALDRESS
omyv-st-ze | MIAMI FL 33129 CITY-$T-21P .
TITLE pvp C7 Datete TITE . [ Change [ Addition
NAME GEVAS, STEVEN J NAME s
staeeT ooress | 300 S POINTE DR # 403 STAEET ADDRESS )
cmv-s7-zp | MEAMI FL 33139 CITY-ST-21P :
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) ) orvsror e e e

TiILE \ “=— [ Delete TIRE 7 [Ochange [ Addition
NAME " NAME

STREET AQDRESS . T STREET ADDRESS

CITY-S1-2P CITY-ST-72IP

TILE [ Delete TIME [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatec on this report or supplemental report | e-and accurate and that my signature shall have the same legal eflect gs if made under cath; that | am an officer or director
of the corporation or the receiver of trustes o exaoute this reporl as required by Chapter 607, Flarida Statutesfand thfat my name appeéars in Block 10for Block 11 if
changed, or on an attachmaffy .

SIGNATURE: AL LOORIRED //-/V/D é L

o PAY VI |

aa

CR2E034 (10/02)




