FILED
Apr 16,2003 8:00 am
ecretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/
DOCUMENT # ﬁjé/ gé’ 04-16-2003 90190 046 ***150.00
1. Entity Name
Diavve M. Inesno MO PR
JUusssud
_5) Principal Place of Business 3. Mailing Address ‘\
anae M. JArsng  Mp 1931 lalpémere S |
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NGT WRITE IN THIS SPACE
City & State —_ . City & State 4. FEIN ar -~ Applied For
’2 /@A}éﬂﬁﬁ /’/ﬂ/’!/d/?‘ é&'ﬁ %X‘; /5 Zé Not Applicatle
le Country Zip Courtry - . $8.75 additional
? 5/5/9 5. Certificate of Status Desired O Feo Requiredl !

L

7. Name and Address of Current Registered Agent

MName

_ Street Address {P.O. Bax Number is Not Acceptabla)

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. |1 am familiar with, and accept

SIGNATURE

Signatore, typed or printed namea of reg\slered agent and Imllmble

{NOTE: Rogisterad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

QFFICERS AND DIRECTORS

10,

TITLE

NAME

STREET ADDRESS
CIiy-ST-2iP

Dy /_;N/Jﬂ J/—’)@/\/O
192/ wpltemers 2%
Sprastt, Fl

TITLE

NAME

STRECT ADDRESS
CIiy-S8T-2P

TITLE

HAME

STREET ADDRESS
CITy-81-ZiP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
ClTy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

| HAME
¢ STREET ADDRESS

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptlon stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteé empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address; wiffiall other like empowere

Y M@ww/ |

SIGNATURE AND TYPED OR PRINTED NAME ?‘}GNING OFFICER OR DIRECTOR

SIGNATURE:

Dale Daytime Phone #

CR2E034B (12/02)



