FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F96000000851 04-30-2004 90336 016 ***150.00

1. Entity Name

DIAMOPAL, S.A.

Principal Place of Business Mailing Address

200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD. 1 4 U 1 4 B 85

# 2000 # 2000

MIAMI, FL 33131 MIAM, FL 33131

s R v ARG DGR
Suite, Apt #,etc.— — T Sulte, Apt. #, el T N N 041 52004 Chg P - EH2;5034 { 0',03)
City & State : City & State 4. FEi Number Applied For

52-1338928 Not Applicable

Zip Country Zp Country §. Cerificate of Status Desired (] fig?q 3:’:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS, INC
200 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptabls)
43RD FLOOR

MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nama of reristered agent and tile if applicable. (NOTE: Registered Agent signaturg required when reinsiating) DATE
" FILE NOWIIl"FEE IS $150.00 -~ —|—®E/¢ction Campaign Financing. _ _$5.00.May Ba . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O "AddedtoFees -
L
i
10, ! ¥ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PDC ] Delete TITLE - [ Change [ Addition
NAME CASTILLO, OSVALDO . B -
STREET ADDRESS | 200 S BISCAYNE BLVD STE 400 — - STREET ADDRESS .
omy-S5E-2P | MIAMI, FL 33131 GITY-ST-2P
me STDC h O Delete - TIRE [ change  [J Addition
NAME _| DE CASTILLO, ZOBEIDA - ' Namg
STREET ADDRESS | 200 S. BISCAYNE BLVD. STE 4000 STREET ABDRESS
CITY-ST- ZiP MIAML FL 33131 CITY-ST-2IP
me ;, D [J Delete TINLE [Cichange [ Acdition
NAME .| DE ESTRIBI, ADELINA M NAME
STREET ADDRESS | TORRE SWISS BANK BLDG., 16TH FL BOX 1824 STREET ADDRESS
CITY-ST-2IP PANAMA 1 REPUBLIC OF PANAMA, CIFY-ST-2P
TiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
-CITY-5T-2IF . - CITY-§T-2IP
TILE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘A cmy-sT-7IP

liad with this filing does not qualify for the gxETAbtiea-sigted in Section 119.07(3)(), Florida Statutes. | further certify thal the infarmation
raport is true and accurate and that my natura shall h&etha same lagal effect as if made under oath; that | am an officer or director
tee empowered M?/)?Ule this reporf as mquired by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 i

drass, \Mt?_\ all othgeike empowerefl,
27/0y 5B-2i2-95797 7=

b

smmyﬁs AND TYPED OR nmwﬁb NAME OF BIGNING OFFICER OR DIRECTOR 7\) Date Daytime Phone #

12, | hereby certify that the information su|
indicated on this report or supplerme
of the corporation or the recaiver opfn
changed, of.on an attachment wi

SIGNATURE:

t Vi

ra




