FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

CR2E034 (9/01)

S~
DOCUM, S4371 ecretary of State
DILLINGHAM HOLDINGS, INC. 04-22-2002 90120 018 ***150.00
+
Principal Place of Business Maliling Address
701 BRICKELL AVE. 701 BRICKELL AVENUE
SUITE 1600 SUITE 850
MIAMI FL 33131 " MHAMIFL 3312
2. Principal Place of Business 3. Mailing Address
801 Brickell Ave ‘801 Brickell Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
16th Floor 16th Floor
City & State City & State 4, FEI Number Applied For
Miami, FL 33131 Miami, FL 33131 650256968 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Deslred O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE BLVD
PLANTATION FL 33324
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, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirag when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 1 . —_— ;
- ‘ 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPST 1 Delete TITLE [ Change {7 Addition
NAME DE OTADUY, JAVIER NAME
steect apoess | RESIDENCE PARK SANT ROMAN, APT 802 STREET ADDRESS
ory-st-z7 | AVENIDA ST ROMA MONACO 98000 CITY-57-2IP
TTE S O3 slets TinE X Crange [ Addition
HAME SULLIVAN, JOHN § NAME
sTReeT aDDRESS | 701 BRICKELL AVENUE, SUITE 850 STREET ADDRESS 801 Brickell Ave, 16th Floor
on-st-ze | MIAMI FL 33131 CITY-57-2P Miami, FL~. 33131
TITLE VP O oelete TILE Xignange [ Acdition
NAME SULLIVAN, JOHN S NAME _ .
smacet Ao0Ress | 701 BRICKELL AVE., STE. 850 STREET ADDRESS 801 Brickell Ave, 16th Floor
orv-s-70 | MIAMI EL 33131 CITY-87-2P Miami, FL 33131
TITLE [ Celete TIFLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete THTLE [ Change [ Addition
NAMF NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
e 7 Delete TIMLE ) O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIY-8T-2iP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther iike empowered.
3/21/02 305-381-8340

SIGNATURE:

Date Daytime Phene #

POICUC)

nv



