FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -

CO:?C?FI:PI\:II"'ION FLORIDA DliPARTMENT OF STATE May 06, 1 999 8 . OO am
Katherine Harris _
ANNUAL REPORT ooty of Stts Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90117 003 ***150.00

1999
DOCUMENT # P98000087172 )

1. Corporation Name

D! LIDO ENTERPRISES, INC.

(T

Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE #407 501 BRICKELL KEY DRIVE #407
MIAMI FL 33131 MIAM! FL 3313t
- B DO NOT WRITE IN THIS SPACE
- ) 3. Daie Incorporated or Qualifed e
10/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
;‘ —2_6] (ﬂ 5 — O ? LD P L\ ?L Not Applicable -
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [} $8.75 Additional =
El ;I Fee Required =
City & State . City & State 6. Election Campaign Financing O $5.00 May Be —
23] 28] Trust Fund Contribution Added to Faes
Zip : Country Zip Country 8. This corporation owes the current year Intangible B
;‘ la 2_9‘ 1_351 Personal Property Tax. Oves OnNo —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
HESS, THOMAS J ESQ. =
. . 82| Street Address (P.0O. Box Number is Not Acceptable) =
501 BRICKELL KEY DRIVE #407 ( P =
MIAMI FL 33131 83 =
. 84| City FL | Zip Cote =
11. Pursuant to the provisi g 8502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered =
office or registered nt, g ip4#76 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, # 7hote0t the obligations of, Section 607.05(]5. Florida Statutes. / ?q =
y - E-
SIGNATURE Al ThomcsS A. = . 5/ / . s
Slgnatura, ipecuaiied name of registered agent a tite d applicable. {NOTE: Ragisterad Agent signature required whan renstating} dATE a -
12. / OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE 7 O oElETE 1ATITE SeCReTAL [JChange  ¥Addition | — =.
VA 20201 o =
NAME 12 NANE Geraro o 5. 3 =
ey D& e o7
STREET ADDRESS rasmecTapRess | 901 & clealf PR . ! i
CITY-ST-2P i 14 CITY-51-2P At Lo 2% 2 & -
TE : CJ DELETE 21TITLE TIDieeTD CiChenge  [Saedition | © _
NAME 22 NAME JOUIN S fv‘{'C)&’%USQJ’l( =
STREET ADDRESS 235TREET ADDRESS | S5O ﬁf Qe il (.S . 487 £
CITY-ST-2IP 2.40I1Y-ST-2R “iamy+L -32,31 HE
TTLE CJ DELETE 31TITLE e =ideN+t CBﬂa_n}ge Lwdiion =5
NAME 32 NAME Vi@ e 0 = n—{-—as%x)&
STREET ADDRESS 33 STREETADORESS | B2y | ~ a9y f :Q)J.QL_Q YA St 4 o =
. L] —— - =
CITY-$T-2 sorestze |NLICer DY S L B I
LE ] DELETE A1TITLE ) [CcChenge  [] Addition i '
NAME 4.2 NAME T
;-
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-2P 44 CITY-ST-7P y
TITLE ] DELETE 5.1 TITLE [JChange [ Addition .
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CY-ST-ZIP i
TME [ DELETE 6.1 TILE [CChange [ Addition i k
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS ‘
CiTY-$T1-2P 6.4 CITY-ST-2IP
14. | hereby certify that the informatfon % g th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information 1
indicated on this annual reporfor subplenfeplal annyal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an i
officer or director of the corpafation pr thefedeiver gr trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changkd., or bp-d .

SIGNATURE:

jchmeht with an addresg, with all other like empowered.
) éCiiy‘.'hZDO é‘:. W/ﬂ-t@.ﬁ?— [ &
] seceeTriS ] \<[ | 199 \ ,2/09’37{ ’f%i CE

o
“—SIGNATURE AMD 1¥P§ EELOR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ma Phone



