2004 FOR PROFIT CORPUHAIIUN S — -

ANNUAL REPORT (AR) ... - FILED

DOCUMENT # 263475 .
poLLt —~ Mar 06, 2004 08:00 AM
DIANE-IMPORTS, INC. Secretary of State
Principal Place of Business Mailing Addres—s - -
11 ISLAND AVE, #604 11 ISLAND AVE, #804
MIAMI BEACH FL 3313% _ MiaMI BEACH FL 33138
Sunre, Apt‘ #, etc. Sdite, Apl. #, ol MOORE CH2E034 (1 1;03)
City & State City & State 4. FEINumber Applied For |
_ 58-0879835 Not Applicable
Zp Countey Zip Courtry 5. Certificate of Stawus Desred [ ?i'gf qlf:idé*"’”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?T)?‘SBﬂﬂBYAEIEA N$ESO 4 Street Address {P.O. Box Number is Nol Acceptable) T
MiAMI BEACH FL 33132
City VFL “ZpCode

8. The above named entily subimals this statement for the purposs ot changmg s regtstered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the cbhgatons of regsiered agent . _ - . . - -

SIGNATURE . : o
Sgnature, lyped o ponted name of registarad agoat and e J applcab's {NOTE, Regislerec Agent signatuse requrred when roinstating) DATE
FILE NOWIH FEE IS $150.00 ) )
8. ElectionC algn A
After May 1, 2004 Fee will be $550. 00 TrizleundagfnU?buti:: rene 0 fdsd‘e?ﬂ[tiohg?ésse
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PD 3 Detete TRE [[JChange ] Addition
NAME STABINSKY, LUIS NAME LD00000s04 73
STREET ADDRESS 1757 NW 27TH AVE, THIRD FLOOR STHEET ADDRESS 03/08/04~ —
CITY-ST-217 MiAMI FL 33125 g st e 08,04 BO110 ool 150. 60 _
TIRE S 3 pelete HTE O Change [T Addilion
NAME STABINSKI, BELL . HAME
STREET ADDRESS | 78T NW 27TH AVE, THIRD FLOOH STREEY ADDRESS
GITY-5T-21P MiAMI FL 33125 CiTy-ST-2P
TLE T [ Deters B Rt [ Change ] Addition
HAME STABINSKY, DIANE - : NAME
STREET ADDRESS | 757 NW 27TH AVE, THIRD FLOCR STAEET ADDRESS
CIY-SE-ZP | MIAME FL 33125 CIY-ST-2P
THLE [ oatets TILE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
Y- ST-2P Y -S1- 2P
HILE {7 pelete it Ol Changs [ dditian
NANE NAME
SYREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST- 2P
RHE ] petere WL (O Change [} Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-7IP CITe-ST-ZP

12. 1 hereby certify that the informaton suppiied with this filing does not qualily for the exemption stated in Section 113.07(3)(f), Florida Statutes. | further certify that the information
mdicaled on this repart ar supplemental repart s tue and accurale and that my signaiuce shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation o the recawver ar trustee empgwered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmenty . yith_ it adhae-HRE dmopowered

SIGNATURE: M". fﬁ[\/ch?z@B/MSK )/ &é/ﬂ/ 305~ SR3- 2404

3
SHGNATURE AND T‘I’PED ch PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Cayime Phone ¥




