FILED

SIGNATURE: "\ SIGNATHIRY: R G@dEE T o

2003 FOR PROFIT CORPORATION o
. Xy
UNIFORM BUSINESS REPORT (UBR) Apr 24{ 20031,88-?(![ am §
DOCUMENT #  P98000009269 ry >
1. Entity Name 04-24-2003 90144 013 ***150.00 <
DICARDI VENDING CORP. ;
Principal Place of Business Mailing Address [ .
13451 NW. TTH TERRACE 13451 NW. TTH TERRACE 11012438
MIAMI FL 33182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address | lIll'lli "l il}l’ ‘||” Ilnl ||“| IllH |Im II”I mll “l‘l I“" .|“ “I]
. T e e —— e —— = e — SR —— = R D e
Suite, Apl. #, etc. TBuite, Apt. ¥, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0812454 Not Applicable
Zi C i t iti
P ountry op 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
DE LA TORRE’ DI0N|S|0 JR Street Address (P.O. Box Number is Not Acceptable}
13451 N.W. 7TH TERRACE
MIAMI FL 33182
City 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
Signaturs, typed or pvinled name of registarsd agent and titls if appiicabla, (MNOTE: Registerad Agenl signatura required when rainstating} DATE
L FILE NOW!!! FEE IS $150.00 ) - )
. . ; N - 9. Election C. F - =
Atter May 1,2003 Fe will be $550.00 Tust Fond Contiouton, Aoy Be
Make Check Payable to Florida Department of State '
10. ‘QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [ cChange [ Addition | &
HAME DE LA TORRE, DIONISIO JR NAME g
street ADoResS | 13451 N.W. 7TH TERRACE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33182 - GCITY-81-7IP a
TITLE VD » O pelete TITLE [JChange  [] Addition %
NAME . | DE LA TORRE, CARTMEN NAME
STREET ADDRESS | 134851 N.W. 7TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CiTY-ST-2IP
HTLE D 3 Delete TITLE [JChange [ Addition
NAME DE LA TORRE, DIONISIO Il NAME
STREET ADDRESS | 13451 N.W. 7TH TERRACE STREET ADDRESS
CAY-ST-ZP MIAMI FL 33182 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : oo T - el oo -l DY ST22P e - - - - - .
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE 7 Delete TILE [(Jchange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Hule) (31 )207-0Y O

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




