2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 12[6];:)]2)&00 am

DOCUMENT # y
DOLUN 99000006065 Secretary of State
03-29-2002 91213 041 ****50.00
DIACO FARMER'S GROUP, L.L.C.
Principal Place of Businass Mailing Address
8040 CORAL WAY 8040 CORAL WAY vavees
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
54713 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CHOU' VIVIAN ESQ. Street Address {P.O. Box Number is Not Acceptable)
7901 LUDLAM RD., STE. 206 !
SOUTH MIAMI FL 33143
City FL Zip Code
8. The al amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU
gnature, typed or printad nama of registered agent and titla if epplicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Deleta TITLE O change [T Addition
NAME COLAO, JUAN A NAME
STREETADDRESS | 9061 SW 142ND AVENUE STREET ADDRESS
CITY-81-21P M‘AM' Fl. 33186-6844 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change  [J Addition
NAME OBREGON, MARIO NAE
STREETADDRESS | 67001 SUNSET DRIVE, SUITE 115 STREET ADDRESS
CTY-ST-2IP MIAM! FL 13143-4520 . | CITY-§T-7IP
©TILE MGRM- 7 Detete TITLE : -- - —  [change  [7] Addition .
NAME LOPEZ, ALEJANDRO NAME
STREETADDRESS | 322 INDIAN TRACE ROAD STREET ADDRESS
omv-st-2P | WESTON Fl. 33326-2096 civ-st-2¢
TITLE ¥ MGRM [ Delee THLE [JChange [ Addition
NAME . GONZALEZ, RICHARD NAME
STREETADDRESS | 8040 CORAL WAY STREET ADDRESS
CiTY-51-2IP MIAMI FL 33155 CITY-ST-ZtF
TITLE MGRM O Delete TMLE [ Change [ Addition
NAME HELBIG, GUILLERMO NAME '
STREETADDRESS | 10240 S$.W. 56TH ST., STE. 104 STREET ADDRESS
CITY-57-7IP MIAM! FL 23165 CHTY-ST-2IP
TITLE N TITLE [lcCrange [ Additicn
NAME ‘ i NAME
STREET ADDRESS —a STREET ADDRESS
CITY-ST-2IP ¢ / ) CiTY-ST-2IP

11. | hereby certify that the information supplied w Al
indicated on this report is true and BECBL-E .- i 5 d
limited liability company or the recertLe fde dmptiweradto execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURES. M ANRGI G Al 2nfer  Soiis-u65”

$IGNATURE W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR XUTHORIZED REPRESENTATIVE fate Daytime Phone #

L

0010283

CR2E083 (9/01)



