2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # K64685

1. Entity Name

REAL DIESEL, INC.

THE 3

Secretary of State

03-12-2003 90098 010 ***150.00

Principal Place of Business Mailing Address

8201 NW 93RD ST 821 NW 93RD ST
MIAMI FL 33166 MIAMI FL 33166
us us

2. Principal Place of Business 3. Mailing Address

AR AIURAE R

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59’262 1838 Not Applicabia
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
“T 6. Name and Address of Current Regiatered Agent ~ — - - | T T T T T T Name'and Address of New Registered Agent
Name

ALVAREZ, NESTOR E
8201 NW 93RD STREET
MIAMI FL 33166

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations.

of regRiereddgent. .
/, A
SIGNATURE”. :

3 - 03

S’ig?ﬂxra. typed or pn‘led namae of registered agent and nf}applicable

(NOTE: Registered Agent signature required when rinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P {7 Delete TIME P& Change [ Addition
NAME ALVAREZ, NESTOR E. HAME

STREET ADDRESS { 10810 SW 64°ST seeT aooress | @GO O SOU A62 St-.

orv-st-ze | MIAME FL CITY-5T-2IP Mram . 33173

TLE VP 1 pelete - TILE [3 Change ] Addition
NAME MOREIRA, EDUARDO NAME

STREET ADDRESS | 6424 SW 107 PLACE STREET ADDRESS

omy-sT-ze  ( MIAMI FL CITY - 5T-21P

THLE D T " Delete me T . Change [ Adaition
NAME PINON, ADDYS NAME

STREET ADDRESS | 10810 SW 64 ST smeer ooness | VR oo SW 6 2 St.

om-s2e | MIAME FL CITY-ST-2P Micwi F( 23173

TITLE [T Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2PP

TITLE 1 Delete TMLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2PP CTY-ST-21F

TILE 1 Delets TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-217 CITY-ST-21F

12. | hereby certify thaf the information supplied with this flling does
indicated on this report or supplemental report is true and ac

changed, or on an attachrment with gafaddress, with all othé like power_sd.
SIGNATURE: IR HEOVIBED Aooys Bnont  F-F<4F  soss556/7Y

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cdratetand that my signature shall have
of the corperation or the receiver or trustee empowered to gxecute this report as required by Chaptar

the same legal effec! as if made under oath; that | am an officer or direcior
607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

ORIRINTE NAME OF SIGNING OFFICER OR DIRECTGR

Dala Daytima Phane #

CR2E034 (10/02)




