2000 UNIFORM BUSINESS REPORT (UBR)

DOCURENT # PAA0000I166

1. Entity Name

Dicz Vil CORp,inC. :

FILED |
00 JUn 27 PH O oh

Mailing Address

DSamE

Principal Place ot Business

HOMO Bmerove 2D
MIZANGR FL- D305

o 1 OF STATE
SO IAsSEE, FLORDA

3. Mailing Address

SOMme

2. Principat Rlace of Business

HOYO remeROLe BD.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City &State City & State 4. FEl Number Applied For
M‘ QAMAQ PL’ 65 - mm C/D ? Not Applicable
62'?)026 C'Utzys . A. . Zp Country 5. Certificate of Status Desired O E‘g‘;‘i l’:i\gj“o"a'
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
- . Name
Teivo £. V0 Halonsh
\ ,;Sq bl N ‘q CT Street Address (P.O. Box Number is Not Acceptable) .
PembRoce Pives T. 33023
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.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applcable.

[NOTE: Regrslered Agent signatyure required whan reinstating)

DATE

" 9.”This corpdration is eligibleto satisfy its intangibie=

L oE g

Tax filing requirement and elects to do so.

Trust Fund Contributicn. Added to Fees

(See criteria on back)

10, Flection Campaign Financing. $5.00 M?; Ba |”

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1" OFFICERS AND DIREC 12,

TLE !PQEG( DEMT .. ’ "0 Delete e SECRETARY &‘ Thegsy gEL. Hchange [ Addiicn
NAME %&\‘Q‘ZE.BIE&— c(?jeﬂ- AT HANE Teino Villaloneh

STREET ADDRESS | {5 2. N =% . L . STREETADDRESS |\ ec\jes pud W4 €T

omy-sT-20 | R WA BROKE ines T 5302‘8 CITY-5T-21P V‘eri_&_%oué dinves  FL-1302¢ .
THLE Vice - Pagsipes (54 Belee THLE [ Change [ Addition
NAME CARLOS Luis Vie2 byereA NAME

STREET ADDRESS | 1562 M) 1M ¢ _ STREET ADDRESS =0 ggoaTOR——5
o | fombpoLe Vines L. 23028 oo < D%’?T,'f‘z’%fa;—e&le—-gm

TITLE E'WEF\‘SOQE? . [ Delete TITLE v - .gtﬁ_ My 1] Autgtion
N MARIA LOisa Hen (riQues—— e whnieb1.25 sHes
STREETADDRESS | 1S5\ 62. Wb M CT STREET ADDRESS

oSt | A BROKE TINES . A02% CITY-ST-2P

me Secee TARY O elele T Olchange [ Addition
:AME DRESS Teind Villkons A :?Mminmiss

TREET ADI 1

e | SeiSlooe Dikes o 35028 evesze

TITLE D [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-21P

TITLE O belete TITLE [ change (] Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS ‘ SP
CITY-ST-21P CITY-5T-2tP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption
indicated on his report or supplementat report is true and accurate and ihvat my signature.s
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 60 F

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: ANKNE . Dig2 Hlpris

sction 119.07(3)(i), Florida Statutes. | further certify that ‘the information
aye legal effect as i made under oath; that | am an officer of director
§rida Statutes; and that my name appears in Block 11 or Block 12 if

/ 25/00 954-83§-9852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1™ "patdf Daytime Phone #

CR2E034 (9/99)



