. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43717

1. Entity Name

DILLINGHAM HOLDINGS, INC

NDED

12

[ OF STATE
RE FLORIDA

OOo=1 23441 ——8
1HH Z10/01/02--01081--003

e e T T L Ly
#EHHETI. TS wbkEeG]. 25
2. Princigal Place of VBu:ﬁnes‘,fs 3. Maiimg Address
801 Brickell Avenue 801 Brickell Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
16th Floor 16th Floor .
City & State City & State 4, FEI Number Applied For
Miami, F Miami, FI 65-0256968 Not Applicable
Country Zip Country srtilieatn of Status Dosive $8.75 Additional
USA 33131 USA 5. Certilicate of Status Desired O Feo Required

7. Mama and Address of Current Registered Agant

Name T CORPORATION

Street Address (P.O. Box Number is Not Acceptable)

1200 & Pine Island Road
“V plantation FL [ E0354

8. The above named entity SUbmits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signanga, trec of pirded name o regisieres kgens and tie if applcatle. INOTE. Pagisterad Agent signare rexgiirad when ransiating) DATE
9. This corporation is ebgible to salisly its Imtangible i I .
. ) . 10. Election Campaign Financin
Tax filing requirement and elects to do 5o, . paign 9 0 $5.00 May Be
R o Truzt Fund Contribution. Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS
TILE DPVST
e De Ctaduy, Javier
sieeraoniess | Residence Park Sant Roman, Apt 80
cn-s-20 | 98000 Montecarlo, Monaco
TITLE
NAME
STREET ADDRESS
iy - ST-4P
TITLE
NAME

SYREET ADDRESS
Ity - 51- 21

THE

NAME

STREET ADDRESS
Ciy.S1- e

TIME
NAME
STREET ABDRESS

2 STREET ADDRESS.
CITY-ST-7 TY-ST:

e

TiLE

NAME

STREET ADDRESS
CITv-51-21F

13. | hereby certify Lhat the information supplied with this liling does not qualify far the exemption stated in Section 113.07(3)(). Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the recaiver or trustes empowered (o gxecute this reporl as required by Chapter 507, Florida Statutes: and that my name appears in Block 17 o o an
ayachment with an address, wilh/l other like empowerad.

SIGNATURE: I e m o N 9/23/2002 (305) 381-8340
LgT EDY

R DIRECTOR D Daynase Pronn ¢

CR2E034B (12/01)

7 5/29j0r




