12. | hereby certify that the information supplied with thi
indicated on this report or supplemental re ue and accurate
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: SICGRIAL2ZTF

ress, with all other

VL ZZIRED

uzlify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
that my signature shall have the same iegal effect as if made under cath; that [ am an officer or director

mpowered o exacutaltfis\eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

povered.

f05703

snGNATun?’AinED [ ED N’AF OF BIGNING OFFICER OR DIRECTOR

#ata Daytime Phone #

2003 FOR PROFIT CORPORATION FILED 3
]
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am &
DOCUMENT # 565088 ecretary of State
1. Entity Name 04-09-2003 90173 009 ***150.00
DI - MAR CO, INC.
Principal Place of Business Mailing Address
9601 SW 142ND AVE 9601 SW 142ND AVE
1321 131
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [Tl GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number : Applied For
59—1784263 Ngt Applicable
Zi I i Coun
P Country Zip ouniry 5, Certificate of Status Desired O $8. 75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J S Name ' o
DIAZ, JUAN A ‘ a Street Addrass (P.O. Box Number is Not Acceptable)
9601 SW 142ND AVE
MIAMI FL 33186 SR )
City FL Zip Code
. The above named enlity submits this statement for the purpese of changing its regisiered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
nF N T
AﬂFILh:E N?‘g’éo FFEE I_S"T soégg 00 9. Election Camipaign Financing $5.00 may Be
er May 1, 2003 F ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depatriment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delate TITLE [J Change  [7] Addition ic‘,‘_
NAME DIAZ,-JUAN A.--- - - e e NAME - - T T L
STREET ADDRESS | 9601 SW 142ND AVE STE 1321 STREET ADDRESS ' 3
cmy-st-ze | MIAMI FL 33186 CITY-ST-21P ﬁ
TITLE SD [:I Delete TITLE {7 change 3 Addition 5
NAME DIAZ, MARTA R. NAME
STREET ADORESS (@601 SW 142ND AVE STE 1321 STREET ADDRESS
CITY-$T-ZP MIAMI FL 33186 CITY-ST-2IP
TIMLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ] nelete TITLE [J Change [ Addition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TME (O Delste TMMLE [ Crange [ Addltion
CNAME ) e e - = NAME =T [i== - = =
STREET ADDRESS STREET ADDRESS
CiTY-3T-71P CITY-S1-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTy-5T-2P



