2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000050913 ecretary of State
1. Entity Name RUR *odkk
DIFALCO, INC. 04-14-2003 20397 003 150.00
Principal Place of Business Mailing Address
7210 SW. 57TH AVE 7210 SW. 57TH AVE
STE. 202 E STE. 202 E
R o H"”m ””'“H"" m" "I“"”I"“””“"”I ||II‘ ""I““ }"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0774234 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O geae-;esq l.ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) e e e |

——— e _——

[ “KOLSKI"STEPHEN T ESQURE ™~~~
. 1700 ALFRED | DUPONT BUILDING

169 EAST FLAGLER STREET
" MIAMI FL 33131 o TREES

i
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
tha obligations of registered agent.

Street Address {P.O. Box Number is Not Acceptable)

SIGNATURE

) - - — e am .

Signature, typed or printed name of registerad agent and iitle if applicable. [MCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) ) )

’ - _ . _9__Election.Campaign.Financing ... 200 Bé—
| After.May.1, 2003 Fee will be $550.00 2 c2|= o mr e T e e i ’—E—‘rc’f"hg-*g—'% 00:may Bo.~
& T ! ke Trust Fund Contribution. Added to Fees

Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PST [ Delete mLe Clchange  [J Addltion
NAME DI FALCO, PETERJ ° NAME
STREET ADDRESS |6220 S.W. 78TH ST. - : STREET ADDRESS
emv-st-ze | MIAMI FL 33143 ‘ CITY-ST-2IP
TMLE [ Delete TILE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-ST-2IP
_TITLE — - 7 Detete TITLE [IChange [ Addition
——— e e e e R = R
NAME ET— NAME == T e
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 71 Detete TILE . [change [ Addition
NAME NAME
STREET ADDRESS " § sTREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TMLE O Delete TITLE O Change [ Addition
NAME . NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST- 24P

12. | hereby certify.th'ét the information suppliedyy
indicated on this report or supplemeniaksef;

e ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Eling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
: 0 execute this report as requir? Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al

Daytime Phona #

mi;i; el D[ . 4/1{03 265663 954 |

¥

i

CR2E034 (10/02)



