i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000722

1. Eniity Name

DIOS ESTA AQUI, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90108 013 ****61.25

Frincipal Place of Business

7306 gw(
w FL 33016
U

Mailing Address

8.0. BOX 4763
HIALEAH FL 33014
us

2. Principal Place of Busines

/5300 M EIA.

3. Maiiing Address

SO Loy &0 %

T

R

Suite, Apt. #, etc.

Suite, AptL. #, elc.

DO NOT WRITE IN THIS SPACE

City & State . City & State — 4. FEI Number Applied For
Ay Sy 7 / : , o, AL 59-3186997 Not Applicable
7 . Country Zip Country " , $8.75 Additional

33Cy & ey 373 O/V‘Q,U'; L/S/ﬁ . 5. Cortificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

/

Name

Luis fyse

Street Address (P.O. Box Number is Not Acceptable) / ?C‘R,%“Z /(J(/(/

IS AVE ALz Fla 33065

City FL Zip Code

8. The above named entity submits this ?étemem for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

=

SIGNATURE

o130/

Signature, typed or prmledﬁme of registered agent and title if applicable.

{NOTE: Reqgistered Agent signature required when reinstating)

DATE

L4

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImLE PD 3 Detete mE [ change  J Addition
NANE KIRCOS, MIGUEL A NAME

STREST ADDRESS | 19300 NW 87 PL STREET ADDRESS

CITY-ST-71P MIAMI FL CITY-ST- 7P

TILE TVP (7 petste TmLE [Jchange [ Addition
NAME BALEKIAN, ANA M NAME

STREET ADDRESS | 19300 NW 87 PL STREET ADDRESS

CIYY-$T-7IP MIAMI EL CITY-ST-2IP

TMLE D [ Delete TITLE [JChange  [J Addition
NAME LAGO, PABLO NAME

STREETADDRESS | 781 W 80 ST STREET ADDRESS

CHTY-ST-21P HIALEAH FL OITY-ST-2P

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [} GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptjon stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatu

of the corporation or the receiver or trustee empowered to execute this report as requiséd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

shall have the same legal effect as if made under oath; that | am an officer or director

G-/ 201

SIGNATURE ANR TYPED OR PRINTED NAME QF SIGNIN,G/OFFIC'ER qﬁ DIREC

TOR

[’305’ )8 25 SO o
.

Date Dayfime Phone #

-39

"
i

CR2EQ37 (10/00)



