2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # NOOODO005031 Jul 10, 2001 8:00 am &
1. Eniy Name Secretary of State
DIEN-B INC. , \/ - 07-10-2001 90114 037 ****6] 25
Principal Place of Business Mailing Address
282 NW 36TH STREET 282 NW 36TH STREET : P § AU
MIAME FL 33127 - MIAMI FL 33127
2. Principal Pla oféB;sine? 3. Mailing Address "Ql H"m" ||| || ” "” |||“ ||| “” II‘ ‘II'I I "II’II "II’ “II |"’ .
78700 2™ 24900 2820w % et | ,
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
Xl Quai -
’ Ci tate City & State 4, REL Nurmnber Applied For
' % [y '
’fL_ m&\.\ki LL gS ""0 [{‘8 882— Not Applicable
- - " —
% Cour]try A S HA‘ 5. Certificate of Status Desired | 38'75 Addltlonal
?) l?’ 05 3 (Z ?’ 5 Fee Required N
-—=i—6.-Name and.Address of.Cutrent Bagistered Age! | [ : 7.-Name and Address of New Registered Agent - ) S
- Name
BOlSSEAU DAMIEN Street Address (P.O. Box Number is Mot Acceptable)
T
935 NW 75TH STREET
MIAMI FL 33138
City FL Zip Code
8. The above named shtity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
& geht and title if applicable. {NOTE: Regi Agent si irad when reinstating) DATE
< ___ \ ¢
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe Make Check Payable to i
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D O elets TITLE Olchange [ Additien | 5
NAME BOISSEAU, DAMIEN - -NAME 123
STREET ADDRESS | 935 NW 75TH STREET STREET ADDRESS ‘ g_
CITY-ST-21° . MIAMI FL 33138 CITY-ST-2IP i
T " 1o
e D O Deete TLE ‘ [l Change [ Acition | 5
NAME BOISSEAU, JACQUELINE NAME . b
STREETADDRESS | 935 NW 75TH STREET . STREET ADDRESS ] X .
orv-st-Ze | MIAMI FL 33138 | . Terese T o g
MLE D I oelete TIME [JChange [ Addition
NAME BOISSEAU, BERNARD NAMIE . :
stReeTaDORESS | 935 NW 75TH STREET STREET ADCRESS ;
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP e
TMLE O Delete TITLE ‘ [ changs [ Addition -| . .
NAME NAME P :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE O pelete TME O change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-51-2 crry-sT-2IP J ___
TITLE O Delete TIME T O change [ Additicn
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachadg thear-address, pvith all other like empowered. o
i . Y] — .
= R SRR Do fo (%)
SIGNATURE: | @l JRESREKEIRD D w i vu 02oS /ol {38 [5230944
N e e Rl AT S AT P R A BAE SVE I RTRS YT D T P e MNata 1 Pavtlena Dhane &




