2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # F96000002098

1. Entity Name

DIVA ACQUISITION CORP

Principal Place of Business

52-16 BARNETT AVE
LONG ISLAND CITY NJ 11104

Mailing Address
52-16 BARNETT AVE

LONG ISLAND CITY NJ 11104-1018

2. Principal Place of Business

< 2 -lb 2panett ANE

3. Mailing Address

£ - 1b_ 2R NETT

QVE

AT AR

%‘\le Apt. #, etc.
WO REVERN o) 0Too

Suite, Apt. #, etc.

N Reveely CHoloo

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number - Applied For
LONG TSLARY CETY NY| LOWG Touany crry WY 113313622 ot Appiican’s
Zip Country Zip Country ” . $8_75 Additional
14 ‘Oq W\ O Ll 5. Certificate of Status Desired i Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=,

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name .

- e e T

e e e St

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

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90085 033 ***558.75

. TALLAHASSEE . 32301
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o

Tax filing requirerment and elects to do s0.

{See criteria cn back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributlion. Added fo Faes

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L DCP 51 Delete TITLE DC B charge [ Adétion | &

NAME MADDEN, STEVEN NAME MANDED | STEVE N g

STREET ADDRESS | 52-16 BARNETT AVE ~ STREETADDRESS 5™ — Vo' RARMETT QVE o

cry-s-2P [ LONG ISLAND CITY NJ 11104 arv-size LoNGISLANY  CaTY, MY Wiy 'g":d

me ST B2 Delete TrLE ST " MChange [ Addition | &

NAME DHARIA, ARVIND RAME DRART A, ARVT 0L

STREET ADDRESS | 52-16 BARNETT AVE STREET ADORESS [&7an = 1b o ARNET T RIE N E

crv-si-zp | LONG ISLAND CITY NJ 11104 ov-sr |LoNG TolANy STy, WY \WoYy

TITLE D ™ Delete TITLE Change [ Addition
e ==t BROWNRHONDA == . *—me—  — o RohhME——— %ao.w,m,:l-ﬂqm.-_‘h.n_‘.i = j- ? S

STREET ADDRESS | 52-16 BARNETT AVE STEETAODRESS |62 — Vo TRALNETT QVENUE

or-sT-2F | LONG ISLAND CITY MJ 11104 ar-s-2r - [LoN @ TSLAn Gt L, Y woY

TMLE .|D [ Detete TILE > ] 5 Change [ Addiion

NAME BASILE, JOHN NAME B AstLE  SOHN

STREET ADDRESS | 52-16 BARNETT AVE STREET ADDRESS [S ax~ | b 'R.ﬁ'l\\)tﬁ NYENUE

GY-S2P | LONG ISLAND CITY NJ 11104 ovsize [Lone Toland <y, VY jupd

TILE D B<) Delate THLE B E'Change [ Addition

NAME WAGNER, LES NAME WAGCNERL LES N

STREET ADDRESS | 52-16 BARNETT AVE STREFT ADDRESS [ — 1y RoRRNETT Aoz buE

orv-sT-2P | LONG ISLAND CITY NJ 11104 cy-s1-2p LON G T dnt  CITY, Y woey

TMLE )] [ Delate TITLE > O Change T Addition

NAME MIGIORANI, PETER NAME ML GLICR I NT  PETEL :

STREET ADCRESS | 52-16 BARNETT AVE STREETADDRESS |~ 2~ {{, BARNETT Q9ENWL

arv-s-2P 1 L ONG JSLAND CITY NJ 11104 om-st-2e ) JON G- _T,S!u}ﬂfb (":['-TV: \\-}V \ HDL!

13. | hereby certify that tha 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 and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

S’ll?-lmz - 2B-A2G2

Dats Dayume Phone #




