2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DIDEMAS, INC. 02-01-2002 90001 036 ***150.00
Principal Place of Business Mailing Address

120 E. CONCORD 3T. 120 E. GONCORD ST, LTI B SRV QY

QRLANDO FL 32801 ORLANDC FL 32001

R

RITHIA

2. Principal Place of Business 3. Mailing Address
2627 Maitland Crossing Way Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#8-205
City & State City & State 4. FEI Number Applied For
o ) . oY 59—3673719 Not Applicable
Zp Country 2o Couniry 5. Certificate of Status Desired O 58'75 ﬁ}dditional
32810 Orange Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Monica Molano
MOORE' J. CARTER Street Address (P.O. Box Number is Not Acceptable)
120 E. CONCORD ST. 2627 Maitland Crossing Way
City FL Zip Code
Orlando 32810

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

_b"\k_)«::ﬂ/\——'r‘ (S, 20020

SIGNATURE .
. SignaluMBePloipr‘Eg nanﬁol. regwﬁ%ﬁd éi)!le-if apfffli_ ec t o(NrOTE: Registered Agent signaturg required when reinstating) DATE
9. gffﬁ;rporatpn is eligible to satisfy its Intangible FiILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
: g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
; = Trust Fund Cantribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TLE D Lel Delese ThL D el Crange [ Addition
:?:;EET ADDRESS !]‘2?) E gbﬁg%%ﬂ ST :TA;EET ADDRESS Molano, Jose J.
CITY-5T1-21F ORLANDO FL 32801 CITY-ST-ZIP 25127 Maitland C.:.’gSSlng Way 8-205
orlande—FL 32810
TITLE D g] Delete TITLE D bl Change [} Addition
N MOLANO, MONICA A HAME .
STREET ADDRESS | 120 E. CONCORD ST. steeeTADDRESS | TLO lano, . Monica A. R
CITY-5T-2IP ORLANDO FL 32801 CITY-ST-2IP 2627 Maitland Cr_OSSlng Way, 8-205
TiLE - - 1 Delete e uriando, thL 501U [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP
TITLE £ pelete TTLE B [ cChange [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Delele THILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE * . [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ot R empowered. .

SIGNATURE: L ERERT D e A T ._‘c:rt_;c:w—: (5, Do
SIGN, &&TEP&DDAPTNW&NIN&OFFBE{orngg T?;r Data Daytime Phona #

QOUCARANS

ny

CR2E034 (9/01)



