2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565088 Mar 26, 2002 8:00 am
1+ Enty Name Secretary of State
DI - MAR CO, INC. 03-26-2002 90031 030 ***150.00
Principal Place of Business Mailing Address
9601 SW 142ND AVE 9601 SW 142ND AVE
1321 1321
MIAMI FL 33188 MIAMI FL 33186 "
” " LT TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
531784263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
L T PECE I S o Fee Required
6. Name and Address of Current Registered Agent- ~— = — == === "—ST ST S Namo ‘and Address of New:Registered Agent .. . ... _
Name
DIAZ, JUAN A Street Address (P.O. Box Number is Not Acceptable)
8601 SW 142ND AVE -~

MIAMI FL 33186

City FL Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (3/01)

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
_1.=9.. This corporation.is eligisle to satisfy.its Intangible _ | FILE NOW!! FEEIS $150.00 10+ Elaction Campaign.inanci 00:8awBacl=
Tax filing requirement and elects to do so. ~After May 1,2 ee will be Trust Fund Contribution. S 0 Asdsd'eudnto .Flaebes
{See criteria on back) A Make Checl Payable to Department oi State
11. 2 QOFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [J Chenge [ Addition
NAME DIAZ, JUAN A, NAME
steer anoess | 9601 SW 142ND AVE STE 1321 STREET ADDRESS
orv-st-20 | MIAMI FL 33186 CITY-ST-2iP
TITLE SD [ Delete TITLE . O change [ Addition
NAME DIAZ, MARTA R. HAME
smeer apoaess (9601 SW 142ND AVE STE 1321 STREET ADDRESS
cry-st-ze  MIAMI FL 33186 CITY-5T-7P
TITLE O velete TITLE [ change [ Addition
NAME B e e i | HAMER | e e R R e
STRESTADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE Coe _ O elete ML CJchange (3 Addition
NAME S . || wame
STREETADDRESS | 3°..° % . . STREET ABDRESS
CY-ST-2IP o oY - ST-2IP
TITLE ey T _ [ Delete TITLE [ Change [ Addition
HAME EU MR Lo NAME
STREETADDRESS | ; .+ .. " STREET ADDRESS
CITY-5T-2IP T CITY-ST-2IP
TITLE [ pelete TITLE [ ghange  [] Addition
NAME NAIE o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filng dgas not qualify for the exempticn stated in Section 119.07(2){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportsTrue and acclimgte and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the cerporation or the receiver or truslee \ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdré

/ / d 0 ‘8//2,//W

SIGNATURE AND TYPED OR PRIN? MNAME QF SIGNING OFFICER OR DIRECTOR / Data Caytima Phone #

SIGNATURE:

i



