2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P94000093276 FILED
1. Enity Name May 04, 2000 8:00 am
DIETER INVESTMENTS, INC. | Secretary of State
05-04-2000 90231 024 ***150.00
Principal Place of Business Mailing Address
104 CEAVON BLVD 104 CRANDON BLVD
STE4A D 210
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331481526
us
= T s VA AV MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
65-0566943 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gssq.i?:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
U MaRA C. WoDRIGIE T
OTERQ & MULLIN, P:AC Street Add sg.%Box Numbgr is tAccepjsbl )
75 VALENCIA AVE. 70yl < RAX I 5L v
SUITE 400 —
CORAL GABLES FL 33134 snTS ¥2/- D

“Way BiscAynve FL 25%%{, $

8. The above named entity sybmits this staternent for the purpose of changing its registered office o?egistered agent, orénh, in the State of Florida.

m ARiA C AoDRIGve) Y- 25 .A000

CR2E034 (9/39)

SIGNATURE
Signalure. typed or printed name of registered agant and title f applicable. {NOTE: Registerad Agent signature requirad when reinsiating}
B e ™ [ ptor MAY 1.3000 Fou il bo $55000 | " £l Compagnhaicng | - $5.00 way e
g re . , - Trust Fund Contribution. O Added to Fees
{See criteria on back) I, Wake Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE ] Change [ Addition
NAME SAN MIGUEL, ALBERTO NAME
sTREET ADDRESS | 690 WARREN LANE STREET ADDRESS
CITY-$1-21P KEY BISCAYNE FL LTy -S1-21p
TIME ] Delete TME [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TITLE C pelgte TITLE D Change  [7) Addition
NAMF e -l NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calb; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an agdress, with all other like empowered.

SIGNATURE: VY A Y~dd 000 C JoﬂJe/ 64/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ~Layume Phone #




