FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  S23573 Secretary of State
1. Entity Name 02-17-2003 90283 032 ***150.00
DALMA, INC.
Principal Piace of Business Mailing Address -
6150 BIRD ROAD 6150 BIRD ROAD avumuvie
MIAMI FL 33155 SUITE A4 : e
MIAMI FL 33155 '
: LR AR

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, atc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0236680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;?ql:\i?f:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FAZE' IRENEE.” ~ - i N S;a.-é;t AdaleS;(PO Bo. Number /s Mot Accept-able) — -
Q. Box

6150 BIRD ROAD o

SUITE A-4 ey

MIAMI FL 33155 ' City FL Zip Cede

&. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, ar both, In the State of Florida, | am familiar with, and accept
. the obligations of registered agent.

»

SIGNATURE -
- """ Signalure. typed or prinled name of registered agent and title if applicable. {NOTE: Regislered Agent signature raquired when rainstating) DATE
FILE NOWIN FEE IS $150.00 . o
. 9. Election Campaign Financin .
Atter May 1, 2003*1:&6 will be $550._00 Trust Fund Coitr?bution. : O fdsde?!?(ah:l?ésa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVS [ Delete e [CJChange [ Adaition
NAME SZENTPALY, NIKOLAUS NAME
streeT anohess | 6150 BIRD ROAD A4 STREET ADDRESS
omy-st-ze | MIAME FL CITY-ST-2IP
TITLE T {1 Delete e O change (3 Adgition
NAME SZENTPALY, NIKOLAUS NAME
sTreet aporess | 6150 BIRD ROAD A4 STREET ADORESS
crv-st-ze | MIAMI FL CITY-$7-21P
TILE [ pelste TILE ] Change [ Addition
NAME _ _ NAME
STREET ADDRESS ’ - CSTREETADDRESS [~ % =7 r 1T e e L -
CITY-ST-2IP CITY-ST-2IP
TITLE , O petete LE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7iP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T- 2P CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing Aoes not qualify for the exemption stated in Section 149.07(3)i). Fiorida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and/ccurate 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 /s;eeajowere #roxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

n c{res wilbealt gther |i

changed, or on an atlachme:m wit 9/ / epowerei)LKat{A oF névfrﬁ{_y _
SIGNATURE: ANUARAT W\ REQUIREDpe e inevi OL//5/02 Jos ééé*’?f’
SIGNATURE AND TYPED OR PRINTED NAME OMLLDETG Daytitma Phena #

CR2E034 (10/02)




