FILED 5
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am &

DOCUMENT #  P98000087172 ecretary of State
<
1. Entity Name 04-25-2003 90309 041 ***150.00
DI LIDO ENTERPRISES, INC.
Principal Place of Business Mailing Address
16 W. DILIDO DR. 16 W. DILIDO DR.
MIAMI FL 33139 MIAMI FL 33139
2. PrincipalRlace of BUSINGSSm a e e of- 3 Mailing Address______ P e e e
Suite, Apt. #, etc. . Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
’ 65-0868482 Not Applicable
- - " —
“p Country Zip 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
KAUFMAN, DANA M CPA. :
. Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN STREET
BLDG. N
HOLLYWOQOD FL 33021 City FL | Zpcoce
8. The abave 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 abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and lile if applicable. {NQOTE: Registered Agent signaturs required when reinstating) DATE
!
AﬂFll’;‘E N:'.W:I! ‘;EE ISH?SG 95?} 00 9. Election Campaign Financing $5.00 May Be
ar May 1, 2003 Fee will be $5 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Departmient of State
10.° QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 .
e D O Delete THLE Ol change [ Addition | &
NAME CAUDRON, OLMER NAME ‘ e
streeT anoress | 16 W. DILIDO DR. STREET ADDRESS 3
env-st-ze | MIAMI BEACH FL 33139 CITY-57-2IP <
o
TITLE P . O petete TITLE Ol change [ Addifion | &
NAME ~ CAUDRON, MICHELLE HANE
stheeT anokess | 8452 LA JOLLA SHORE DRIVE STREFT ADDRESS | - ,
crv-st-zp | LA JOLLA CA 92037 CITY-ST-2P
e - ' T Delete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete ) e : Clchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP v CITY-ST-ZP
TTE [ Delete TIME O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME O petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-8T-2IP
12. | hereby certify lhéi 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 informaticn
indicated on this report or supplemental repogifs 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 trustee -/ poweteeTh exacute 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 v?Tth all other like empowered.
7 OR . /
SIGNATURE: ___ S ’ URE RECQUIRED DY) 2002 30S S 323850
SIGNATUREARD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




