2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 29, 2004 8:00 am

DOCUMENT # P23000040704 Secretary of State
1. Entity Name
03-29-2004 90086 025 ***150.00

FRA DIAVQLO, INC.
Principal Place of Business Mailing Address
5444 N. UNIVERSITY DR 5444 N, UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351 :j q U J 3 ‘ £b

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0418202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

IESAEISEISLHAH%TZDESQ. Street Address (PO, Box Number is Not Acceptable)
MIAMI BEACH FL 33139

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaiure. typed or ponted name of regestered agent and title f applicable. (NQTE, Ragistered Agent signature required when rainslating) DATE
.. - <FILE NOWH! FEEIS $150.00 .. . o
o - - 9. Electicn Campaign F
kT ‘Aﬂer.my<.1,f2md, Fee will be “5000 ol TrusllFund Cr?n:rgi;guﬂ:r?ncmg [ fd%e?ﬂ%ahgzsa °
:‘Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME OLIVERQS, CAROL A. NAME
STREET ADDRESS {3161 S.W. 20TH ST STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33312 CITY-ST-2IP
TITLE VP O petete TILE [J Change (] Addition
NAME OLIVEROS, RAUL NAME
STREET ADDRESS | 3161 S.W. 20TH ST STRFET ADDRESS
CITY-ST-2IP 1. LAUDERDALE FL 33312 CITY-5T-2IP
™mE VP _ o [ Detee TILE [0 change £ Addition
HAME CRUZ, DIEGO - HAME )
STREET ADGRESS | 1735 NW 77TH AVE STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33024 CITY-ST-2IP
me [ Delete THLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP ) CITY-ST-2IP
e O oelete T [ change [ Addiion
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orfrustee empowerad 10 execute 1his peport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment y#f/an address, with-all olber i
SIGNATURE: /M/% 3/, Knﬁ S 45Y-IYL-3(52

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DYRECTOR Baytime Phane #

'



