2001 UNIFORM BUSINESS namﬁ?fu‘ém FILED g

DOCUMENT # P99000020448 Mar 15,2001 8:00 am
1. Bty Name Secretary of State

DIPAULI, INC. 03-15-2001 20013 025 ***150.00
Principal Place of Business Maiting Address
3612 S SEACREST BLVD. 3612 § SEACREST BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL. 33435

C0034626

I|Ill|1|l||||||||?—-+—c—-:_

2 Principa\ Place of Business 3. Mailing Address ____Hml“l “l m | || Il ||I “‘ II || I Il
T L T e T
Suite, Apt. #, etc. ~ Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0904983 Applied For
Not Applicable
e Couniry 2 Country 5. Certificate of Slatus Desied [ $8-19 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme
DIPAUL, CARLOS Street Address (P.O. Box Number is Not Acceptabia)
3812 S SEACREST BLVD.
BOYNTON BEACH FL 33435
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 registared agent and tite if applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE
i on is eligi ety i " n
- 8. This corporation is gligible 1o setisty e Intangible |, __FILE NOW!L! FEE IS $150.00 10..Elaction Campaign Financing $5.00.May 8o
Tax filing reguirément and eletls’to do $o: E 3 007 & Trust Fund Contribution - Add._ed ‘o Fees |
(See criferia an back) [} Make Check Payable to Departinent of State - ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE PD [ pelete TTLE ‘ [l Change [ Addiion | S

NAME DIPAULI, CARLOS HAME g

STREET ADDRESS | 3612 S SEACREST BLVD. STREET ADDRESS 3

crv-s-2¢ | BOYNTON BEACH FL 33435 oirv-st-2p g
(4]

TLE [ Delete TITLE [ Change  [] Addition 5

NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-51-21P

TITLE 3 delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

WILE O Dalete ITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TEOS el s o~ = o RLOITY-ST-ZR —— N

TMMLE O Delete TITE ’ O Change L) Addiaan |

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy - ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [OChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-stzr | , CITY-51- 2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is 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 empowered 1o execute-this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs,wiﬁ?mherﬁe empowert

-

SIGNATURE: _ X x

SIGHNATURE AND TYPED OR PRINTED NAl F SIGNJNG OFFICER OR DIRECTOR Date Daytime Phona #




