2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- . L]
DOCUMENT # P98000087172 ~ Apr 11, 2001 8:00 am
" DI LIDO ENTERPRISES, INC ecretary of State
! ' 04-11-2001 90095 030 ***150.00
Principal Place of Business Mailing Address
16 W. DILIDO DR. 18 W. DILIDO DR.
MIAME FL 33139 MIAMI FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 55-0368482 Applied For
Not Applicable
Pl Gount Zi It it
P Ly P Country 8. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
~-<..KAUEMAN, DANA M.CPA. - T~ 1T STeer Address (P.OTBOX NUMBET 1 Not Aceaptabig) = SR
" 4700 SHERIDAN STREET reerAtivess (PO BOX Numuer Sprabie]
BLDG. N
HOLLYWOOD FL 33021
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed hams of registared agent and (itle it applicable, (NOTE: Registered Agant signature requirad when reinstating) DATE
. Thi ion is eligibl isfy i i E ! FEE IS $150.0 . - )
e e ™% | e MY 200t Foaineqatooo | 10 EosionComaion Frarcing - $5.00 iy oo
.g ; 9 ) ’ - Trust Fund Centribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE v JXChange  [] Addtion
NAME CAUDRON, OLIVER NAvE Ca-odrorv, Oliviet
streer aooress | 16 W. DILIDO DR. staeer aooiess | 1o WesT :D Nido L2RIVE
orv-st.ze | MIAMI BEACH FL 33138 ovstze [Mrans Beadh FL 23229
TITLE O pelete TITLE F O change  Rhacition
NAME NAME Pec ler c Q, E R
STREET ADDRESS . SRETARESS | [6 IesT Drhide DRVE
GITY-ST-2IP : CITY-ST-2IP u(a wii Fe Z2/2%
TITLE [ Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS —_—— _ STREET ADDRESS
GITY-ST-2P - TiTy-§73 e e - - -
THLE [ Dekete e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets TITLE O change ) addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify that the informaticn suppl
indicated on this report or supplemental i
of the corporation or the receiver or trugtd
changed, ar on an attachment with a

SIGNATURE:

Nress, with all other like empowered.

pd with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
port is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
t4d emppwBred 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

044/034790/ J05 5. 3;?-3?35'

SIGNATURE M% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

-neNnTY

CR2E034 (10/00)



