2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 658653 Apr 17,2000 8:00 am
b ecretary of State
D V DIESEL CORP.
04-17-2000 90022 048 ***150.00
Principa! Place of Business Mailing Address
9500 NW 77 A\a;E UNIT 10 9500 NW 77 AVE UNIT 10
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2502 JOJ UG
e . RN RNA R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591989034 Not Appiicable
Zip Cauntry <o Courtry 5. Certificate of Status Desired 0 $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V".A. DAGOBERTO Street Address (P.C. Box Number is Not Acceptable)
7420 TWIN SABAL DRIVE
MIAMI LAKES FL 33014
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle f applicabls. {NOTE: Regstarad Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10, Election Campaign Fi .
. ) X paign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Carttribution. 0 Added to Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

TITLE PD {7 Delete
NAME VILA, DAGOBERTO

STREET ADDRESS ?420 WN SABAL DR,VE STREET ADDRESS
CiTY-$7-21P AM' LAKES FL CITY-ST-ZIP

NAME VILA, SYLVIA R, NAME
STREET ADDRESS | 7490 TWIN SABAL DRIVE STREET ADDRESS

CITY-$T-2IP M'AM, LAKES FL CITY-$T-2IP
TTLE . THLE —— - - < =[] Ghange- [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

O oelete
NAME

STREET ADDRESS
CITY-ST-2IP

FITLE [ Change [0 Addition
NAME
STREET ADDRESS

RE 1 petete
NAME
STREET ADDRESS

i
THLE STD [ Delete l TITLE [Jchange [ Addition

CITY-8T-2IP CITY-5T-2IP

TIMLE = (] Delete ML [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE [ oelete D change 1 Addition
NAME

STREET ADDRESS . STREETADDRESS

CITY-8T-2IP C ) T-ZIF

xemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
siggature shall have the same legal effect as if made under oath; that | am an officer or director
repogras reqdjred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli
indicated on this repon or supplemel
of the corporation or the receiver optrust
changed, or on an attachment wiih an

SIGNATURE: (AN Y “QiT ~ Dagoberto Vila _ 4/3%00
WE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

| 4



