2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  M19090 Apr 30,2002 8:00 am
1. Entity Name ecretary Of State
DIRESA INTERNATIONAL CORP. 04-30-2002 90185 016 ***163.75
Principal Place of Business Mailing Address
5244 LAKE OSBORNE DR FO BOX 251 iy
LAKE WORTH FL 33461 LAKE WORTH FL 33460 B(] 07 8 4 '5 d
2. Principal Place of Business 3. Mailing Address Hl""” m Nlll IIH' Illll 'lll“l” I‘mllm lll“lll“ lll“ I“l’ ‘“l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2570524 Not Applicable
zp Couniry . e Country 5. Ceruiicaté of Status Desired IE/ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e Name —— - L el 1o e e
FONSECA‘ EDDY Street Address (P.O. Box Number is Not Acceptable)
5244 LAKE OSBORNE DR
LAKE WORTH FL 33461
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
‘(:_ Signalure, typed or printed nama of registered agent and title if applicabie {NOTE: Registerad Agent signature reguirad when rsinstating) DATE
‘n
) s e ) "
9. $hlsfﬁ.0rporat|clm is ehtglblg l? se:tls;fy(;ts intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing © $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TMLE [ Change [ Addition
NAME FONSECA, MARIA R NAME
streer aooress | 5244 LAKE OSBORNE DR STREET ADDRESS .
CITY-§T-2P LAKE WORTH FL 33461 CITY-ST-71P
TITLE PD ] Delete TITLE [ Change [ Addition
NAME FONSECA, EDDY ANTONIO NAME
STREET ADDRESS | 5244 |LAKE OSBORNE DR STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33461 CiTy-ST-2iP
me. . |TD __ _ . . O oeiere TIE O Changs (7] Addition
e FONSECA, MARVIN JAVIER = e T T T
STREET ADDRESS | 6244 LAKE OSBORNE DR STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME.~ NAME
STREET ADDRESS STREET ADDRESS
CITY;_ST-ZIP CITY-57-21P
(4 5 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e
13. | hereby certify that the information supgied with ths.filing’does not qualify for tﬁ'é*exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemgsaf Tepert is true 3nd 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 gf trug powered to\execse this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi like empowered.
SIGNATURE: SR T RAWUIRED £ovy fouse ot 4-17-02. (s61) SA7-0724
SIGNATURE Al PED on‘meTEbﬂmz o{smmnc‘t\r-'nczn OR DIRECTOR 7 Date Daytime Phone #

o LAY

FAYY

CR2E034 (9/01)



