. 2000 UNIFORM BUSINESS REPORT (UBR) O)

DGCUMENT # P97000050913 T
1. Entity Name
DIFALCO, INC. o s
1 .
Principal Place of Business i Mailing Address UD HU# - ’6 PH ;.' O ,
7210 SW. 5TTH AVE ' 7210 SW. STTH AVE
STE. 202 E R STE. 202 E
SOUTH MIAMI F@.. 3343 ) " : SOUTH MIAMI FL 33143-5321
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0774234 Not Applicable
Zip Country ) Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
__LL(QLSEI,_SIF.EHEN;J,ESDWEE?—W_—“‘““"—” Street Address (P.0. Box Number is Not Accgptable)
1700 ALFRED | DUPONT BUILDING
169 EAST FLAGLER STREET '
MIAMI FL 33131 Ciy EL |75 Codo

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,

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. {NOTE' Registered Agent signature required when rainstabing) DATE
_9_ Thig corporation is slinible to satisfy.its. ngible_ |- . FILE.NOW . . e e : : , .
Tax filing requirememvand ;?ez?suf;ycjf;zanmble After MAY 1,‘ 20[30FFE;E \i|:||$l:e5 nssogo_oo 10.—~$+echon Campaxgn F.mancmg - $5:00May 8e
o i rust Fund Centribution. | Added to Fees
(See criteria on back) s Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [T change  [J Addition
HAME DI FALCO, PETER J NaME L SOO00n= 4]—}1 |% SIEE——
STREET ADDRESS | 6220 SW. 78TH ST. STREET ADDRESS - | *~ I 5Ty Wy g R Iﬁ-],:,é-“l:]lg
CITY-ST-2IP MIAMI FL 33143 orv-sr-ze | .. ) Sk 150,00 ##4%150.00
TITLE [ patete TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME i NAME TS S s e e s e
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p : GITY-§T-21P \ WMl
e O Delete TITE S Cherange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE [ elete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supptied with this f
indicated on this report or supplemental report i
of the corporaticn or the receiver or trus|
changed, or on an attachment with ap-¢

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
epriia.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Date Dayume Phone ¥

5/ 30/00 306,384

\—4 NGy ¥

CR2E(34 (9/99)

f



* WO [

Peter ). Di Falco - Broker / Owner

November 9 | 2000
Florida Department of State

Division of Corporations
Reinstatement/Certificate Section

P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sean Toner, Ruth & Andy,

I very much appreciate your time, your help & you consideration at this time. As we
discussed, [ would like the opportunity to be reinstated, as my application & check
was received by'you late, due to the serious illness & death of my mother.

Tt hurts, just to type those words.

Again, anything you can do to help will be greatly appreciated.

Thank you very much,

Broker./ Owne

ToSH g Ave [ Siite20f / Miami L 318

Offce; {30 ) bb1-3522 , Home ( 305 ) 663-7947, Fax; (305 ) bbr-323
Inbernet; www waterhouserealty com / E-mail; waterhsecworldnet.att.net




