FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0006741

FLORIDA DEPARTMENT OF STATE FILED
) Katherine Harris May 10, 1999 8:00 am
Secrtay of St Secretary of State

1999 \ DIVISION OF CORPORATIONS
- 05-10-1999 90213 034 ***158.75

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # FQ6000002098

1. Corporation Name

DIVA ACQUISITION CORP

VR A

Principal Place of Business Mailing Address '
5248 BARNETT AVE 52-1€ BARNETT AVE ;
LONG ISLAND CITY NJ 11104 LONG ISLAND CITY NJ 11104 X
DO NOT WRITE IN THIS SPACE E
3. Date Incorporated or Qualifed ;
04/26/1996 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ] i
1] 26 11-3313622 Not Applicable l
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
uie AR . Ele uie. 2p 5. Certifcate of Status Desired \\E] $8.75 Additional :
E ;\ Fee Required 'l
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees’
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE\ E ,m Personal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CORPORATION SERVICE COMPANY 3 St Andrene 1B €1 Box NumBaT T Asrh
1201 HAYS STREET ree ress {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83 i
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cosporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regstered Agent signaturs required whan reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 =24
TIRE DCP [ DELETE 1ATITLE CiChange kg Addion |
NAVE MADDEN, STEVEN 12 NAME Mmay Jea ~Soha 3
street aopress| 52-16 BARNETT AVE yasmeeTaooress [0 ~ 16 Baraett Hue @
CITY-ST-ZIP LONG ISLAND CITY NJ 11104 14 CITY-ST-ZP ag Id@.ﬁ Cady A0V tuny v
me STp [J DELETE 21TME ~ ~ [lChange T4 Additon | O
v DHARIA, ARVIND 2200 cown | Aol
smeetacoress| 52-16 BARNETT AVE 23 STREETADORESS 15 3 — (b Raas netl e 7
QTY-ST-ZIP LONG ISLAND CITY NJ 11104 2acrvstze dons dlaaf]City & Ny l2
TMLE [ DELETE 31 TILE ““‘ =~ b [JChange <] Addition 3
NAME 22 MAME llQ 1 —jD]ﬂﬂ 1
STREET ADDRESS a3 sReET anoress S 3 — b Bacnett flra B
CITY-ST-ZP 34 CITY-ST-ZIP anTaland Chuy , ON wipy E
e [J DELETE 41TmE > N ClChange  juf Addiion
NAME 4.2NAME %{oggz\/ma.n, C\’\G-/{QS
STREET ADDRESS 43 STREETADDRESS €D ~ b A Al Il i i
CITY-ST-ZP 44 CITY-ST-ZIP koo o g, DM wioy l i
TILE [1 DELETE 5ATITLE N — [IChange  [R ddition ;
, 3
5.2 NAME . 3
NAME Miglinean, “Pater
STREET ADDRESS 53 STREET ADDRESS [~ | g&(;\lH Bl ;
CITY-ST-ZPP 54 CITY-ST-ZP Ao g J‘.de.b? Gt AN ey .t
TITLE [ DELETE BATHLE SN -4 DiChange  JAddition u:
B
NAME 6.2 NAME wagnut JQ& ] ;
STREET ADDRESS 63STREETADORESS | £ 3 < \b 'Bow net Arwd, 3
Y | B
Crry-ST-2IP aacmestze hpagy T ((Q.h Coha AV a0y |
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sedtion 119.07(3)(i), Florigd Statutes. | further certify that the information =1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an | E
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in [k
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. H
H
y . \  H
SIGNATURE: -‘lla‘l‘t}‘?? S -NYL-IE8D -4
T Date] Daytima Phona # I 2




