2003 NOT-FOR-PRC)]FIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # N93000000722 ecretary of State
1. Entity Name ke ok sk ke
04-28-2003 91315 004 61.25

DIOS ESTA AQUI, INC.

Principal Place of Business Mailing Address

19300 NW 87 PL ‘P.0O. BOX 4763

MIAMI FL 33018 {HIALEAH FL 33014

us Us

2. Principal Place of Business 3. Mailing Address ”""m Il”ll" "“"Il" m” "l" 'ul II“I "m IlIlI ”lu u|| ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3186997 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.;g.ﬁid;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
AYZE, LUIS — - — -
! w=TIm = e - —w -~ ——— |- Street-Address:(P.O-Box Number is:Not'Acceptable) — =~ . | — - =~ . -
19837 NW 85 AVE '
MIAMI FL 33015
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE
g Signature, typed or printed name of registered agent andimle if applicable, {NOTE: Registered Agenl signature raquired when rainstating) DATE
—
LI Make Check Payable t
% 9. Election Campaign Financing $5 00 ake eC) ayable to
ILE NOW: FEE IS $61.25 - U May Be
. $ Trust Fung Contribution. O Added to Fees Florida Department of State
10. "\ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' O Delete TITLE [dcChange [ Addition
NAME ~ |KIRCOS; MIGUEL A NAME
sther aoress | 19300 NW 87 PL STREET ADDRESS
cry-sT-2p | MIAMI FL ‘ CiTY-ST-2IP
TITLE VP o [ Delate TITLE [Z] Change  [C] Addition
NAME BALEKIAN, ANAM .~ NAME
srreer aporess | 16300 NW 87 PL STREET ADDRESS
crv-st-zp | MAAMI FL CITY-§T-2IP
e D O Delete TITLE DOl Change [ Addition
NAME LAGO, PABLO HAME
sTReeT ADoREss | 781 W 80 ST STREET ADDRESS
_ CTY-sT-2IP HIALEAH FL ) | | cv-st-ze ) e e
me | i N e T\ me [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: QﬂGNATUhE REQUIRED Y. 9502 Y

CR2E037 (10/02)



