2000 YNIFORM BUSINESS REPORT (UBR)

. S oF S -
DIACO FARMER'S GROUP, L.L.C. D‘Vﬁ%%&g}-ﬁgﬁﬁ!’ RATIONS

.5 AM10: 02

‘00, SEP

LT

Mailing Address

8040 CORAL WAY
MIAMI FL 33155

Principal Place of Business

8040 CORAL WAY
MIAMI FL 33155

VAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEjMurpber Applied For
& - 0?52/ 7 / 3 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired ] $5-00 Adﬁiﬁ‘mm
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
~ . . . serea - - |- Name

Crd, vwip) €5Q, T

CHOU, VIVIAN ESQ. Street Aqgiess {P.O. Box Nurm

r is Not Acceptab -
9990 SW 77TH AVENUE, SUITE 325 Q01 LyDLAM £ . STE 206
MIAMI FL 33156 :
[ " BoS M Misha FL 35743
8. The above named } s thi sta

et for the purpose of changing its registered office or registered agent, or both, in the State o\FloriT‘ .

Atk

SIGNATY

CR2E083 (5/00)

ignature, typed or prk of fgyared agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} )] " DATE
" FILE NOW!! FEE 1S'$50.00. ©
‘Make Check Payable to Department of State
. MANAGING MEMBERS/MANAGERS | 10. = ADDITIONS/ CHANGES
ML 'MGRM [T Detete TILE Ol change [ Addition
NAME COLAQ, JUAN A NAME
STREET ADORESS | Q961 SW 142ND AVENLE STREEV ADDRESS
orv-st-2p | MIAMI FL 33186-6844 CITY-ST-2P
TME MGRM 03 elets me Clchange [ Addition
NANE OBREGON, MARIO NAME 4DoDn3nan T4 ——1
STREETADORESS | 6701 SUNSET DRIVE, SUITE 115 STREEY ADDRESS 20312 700--010E3-- 00
CIFY-ST-2P MIAMI FL 33143-4529 CITY-ST-2P sokadn), 00 skt a0
TITLE | MGRM o _ _Doeete T Ol change [T Addition
NAME LOPEZ, ALEJANDRO - - NAME '
STREETADDRESS | 322 INDIAN TRACE ROAD STREET ADDRESS
CITY-8T-2IP WESTON FL 33326_2996 CITY-ST-2IP
TILE MGRM [ Delee TITLE O thange 7 Aodition
NAME GONZALEZ, RICHARD NAME
STREET ADDRESS | 30400 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAM' F]_ 33155 ' CITY-ST- 2P
TILE 'MGRM O Detets TLE [ change  [] Addition .
HAME HELBIG, GUILLERMO NAME
STREETANDRESS | 10240 S.W. 56TH ST, STE. 104 STREET ADORESS
ev-st-20 4 MIAMI FL 33165 LiTy-§1-27IP
TILE N [ Delete TTLE O cChange  [J Addition
NAME " NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZP eimy-S1-2p

11. | hereby certify that the information supplied with this filing does not geakfy for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that-y ghall have the same legal effect as if made under oath; that F am a managing member or manager of the

r y signatugpd
lirvited liability company or the receivar or try ﬂ ecus this report as required by Chapter 608, Florida Statutes.

LT

SIGNATURE:

/s

S48/

Cate Daytirma Phona #

(R 25 T S !
T@i‘y@) NAWE OF HIGNING MANAGING MEMBER OR MANAGER

>



