| FILED
2903 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F24590 = Secretary of State
1. Entity Name 03-21-2003 90086 047 ***158.75
THE DIPER CORP,
Principal Place of Business Mailing Address
4501 NW. 7TH STREET 1800 S.W. 27 AVE.. STE. 501
MIAMI FL 33126 MIAMI FL 33145 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Sulte, Apt. #, eic. ! ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-20981 10 Not Applicable
ap Country ™~ “ip oy T S ot of Status Desired "7$8.75 addiional
Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
.Aﬁ "
DIAZ, JUMNR . .- Street Address (P.0. Box Number is Not Acceptabie)
- ; , reel ress (P.O. Box Number is Not Accepta
6645 SW. 95TH COURT - P
MIAMI FL 33173 ;
City FL Zip Code
- e T

se of Bhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o %fevﬁ’age’nt and title if applicable. {NOTE: Aegistered Agemt signaturs raquirad when roinstating) DATE
. s
1
AﬂF"I;dE '&_?V:OE!S I;EE lﬁif:ssoégg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ) Tee W e ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fidtida Department of State
10. T CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD" O delete TMLE ) [ Change [ Addition
NAME DIAZ, JUAN R NAME
sTReeT Anoress | 6645 S.W. 95TH COURT STREET ADDRESS
crv-st-ze | MIAMI FL 33173 CITY-$T-2IP
TITLE O pelgte TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | : - - -~ cny-st-zp- — - s T e e
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Detete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS™ B STREET ADDRESS
CITY-5T-7iP CiTY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {7 Delete ’ TITLE [ change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (20 enmpews execealg report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegi% jees d.

SIGNATURE: (77 77 Zea VB0 L e 57 3 /70 5

Date Dawtme

CR2E034 (10/02)




