2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 04, 2003 8:00 am
DOCUMENT # P98000098042 ecretary of State
1. Enlity Name: 04-04-2003 90097 024 ***150.00
DIALOGUE REPLACEMENT SERVICES, INC.
Principal Place of Business Mailing Address )
632 SW 63RD AVENUE - €32 SW 63RD AVENUE -
MIAM! FL 33144 MIAMI FL 33144
I N AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 65ﬂ87?392 Not Applicable
Zip Country Zip Country - . B8.75 Additi
5. Certificate of Status Desired O ?ee Required dt onal
_ B."Name and Address of Current Registered'Agent ) ’ ) - = -¥. Name and Address of New Registered Agent
Name
HOMERO' MARILYN Street Address (PO. Box Number is Not Acceptable)
632 SW 83RD AVENUE
MIAMI FL 33144 _
- ,. j Ciy FL Zip Code

irg its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

8: The above name

C‘IGNATUR .
bl MMSEW@ applicable. {NOTE: Ragislared Agent &xgnalurs required when reinstating) DATE
FILE NOW!I! FEE 1S6150.00 . o
' | 9. Election Campaign Financin,
After May 1; 2003 Fee will be $550.00 | Trust Fund Cctjntr?butior\. ¢ O idsd.gﬂohllae);ss ©
Make Check Payable to Florida Departmem of State _
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST : [ Delate TIILE (] Change  [7] Addition
NAME ROMERO, MARILYN NAME
stheer aoress (632 SW B3RD AVENUE STREET ADDRESS
cry-st-ze | MIAMY FL 33144 CITY-ST-2IP
THLE (1 elete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TLE: Tewe EwmEs s - =B Delete - TLE-- om e =l — - . o [dcChange [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP .- CITY-5T-2IP
TITLE 71 belete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P
TMLE {1 Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true ang.asseuzate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director’
of the corporation or the recelver or trustee empowgged fo execule th sLequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with_ar & all other like

SIGNATURE: _x /504, o ‘m ‘ : _'O_@ 3égé2 B0 - DA/ - 2333
WNAMEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

[ex 140 [ F)

nv

CR2E034 (10/02)

s



