FILE NOW: FILING

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIACSA, INC.

637130  (6)

Principal Place of Business

FoH-NtE-GT0—
MIAMLF] 33126 e

Ma:IHr-\.g Addrass

731 NW 12 ST #20
MIAMI FL 33126

AW

3. Dale Incorparated or Qualited

09/24/1979

3a. Date of Last Report

02/02/1995

2. Principal Place of Busings 2a. Mailing Address ‘ 4. FET NOmber Applad For
5 2060 NW 82 AVE x| 3050 NW PLAVE 5-1933732 o Arpicae

Suite, Apt. 4, elc. $8.75 Additional

Fee Required

5. Certificate of Status Desired

1zl -

Suita, Apt. #, etc,
22]
City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2] Cr_tmlf\_?\ila(}fYWi 1

=_Miami, Fla.
G 2B122 »

8. This corporation hag hability for intangible 1ax undor s 199.032,
Florida Statutes ) Yes [CINo

_ fla. .
29| _Ap@@l 2&

Coundry
[s] VSR . || 2 w_ U5h - )
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registerad Agent

Bi| Name
* CABALLERO' N'FREDO 82| Street Address (P.O. Box Number is Not Acceptabile)
. ¥1141.5W 71 AVENUE
_ , . 83
. MW{' FL 33156 84| Cuy FL 85| Zip Code

or registered agent, or bath, in tha State of Florida. Such change was autharized by the corporation’s board of directars, | hereby accept the appointment as registered agent. | am
farndiar with, and accept the cbligations ¢f, Seclion 607.0505, Fiarida Statutes

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutcs, the aliove-namad corporation subnits this stateniont far he purpose of changing its registerad office

SIGNATURE R e e A SR
Starature, tyoiesh o printed e o registaned agent and 1 i appicalie INOTE Fogreduresd Agn: St s s wiri whien reicsialing) DATL

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS 1N 15

TILE P T CYDELETE 13T T ClChange  [J Additon |

NAME CABALLERO, ALFREDO 12 NAME

STREET ADDRESS 11141 SW 71 AVENUE 13 STREET ADDRESS

Tl -51-21P MIAMI FL I RIlLa A

TITLE Y ] DELEIE 2 1IHLE [] Change [ Addition

NAME CABALLERO, LILIAN 72 NAME

STREET ADDRESS 11141 SW 71 AVENUE 23 STRFET ASORESS

CITY-ST-2IP MAMIFL o 24001Y-51- 2P )

TITLE [7] DELFIE 3 THIE , [ Change [ Addition

HAME 32 NAME

STREET ADDRESS 313 STREET ADDRESS

CITY-ST-21P 24 0ITY-ST-7P

e - T oEEE &1TILE O Change (] Addilien

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTy-S1- 71 e 44 CTY-§1-70P

TILE [J DELETE 5 1TILE [7] Cnange  [] Addition

HAME s2NaME SOOODN 1 83sass

STREE} ADDRESS 5.3 STREE) ADIRESS ~[5/24/96--01035~--002

CirY-S1- 2P - 54 CATY-51-2P *ex200, 00

TLE {3 DELETE 6 1 TIILF [] Change Add:tion

NAME 6 2 NAME Jf

STREET ADDRESS §3STREET ADDRESS I v

Cny-81-2p 6ACITY-S7-2IP

14. 1 da hereby cerli’y that the inlormation supphé& will1 this Mnk_? \"s"\;éluntarily furnished and does nat qualty for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
certify thal the infarmation indicatad on this annual report or supplemental annua! report is bue and accurate and that my signature shall have the same lagal effect as if made under
aath; that | am an ofiicer or director of the corporation or the receiver or trustae empcwered to execute this repaort as required bysChapler 607, Florida Stalutes; and that my name

appears in Block 12 or Bigck 48 i changed. or oprd altachiment with an address.
SIGNATURE: ?{
16

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dagime Phone ¥

CR2E034 (12/95)



