| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  PO0000063138 “Seeretary of State

-
DIVA NETWORK, INC. 05-14-2002 90067 001 ***150.00
Principal Place of Business Mailing Address
7501 E TREASURE DR, APT 3A 7501 E TREASURE DR. APT 3A
N BAY VILLAGE FL 3314 N BAY VILLAGE FL 33141
2. Pr\nc;;;ai Place?;:nf Business 3. Mailing Address ”““"‘ l" Il“] Ilm lIl” Ilm I|l|“||’"“" Inll l|||| |"I| m’ III,
2.9 (o 10R fUE A02.Q<_ lhe s REE.
#Su}e, Apl. #, elc. #}uile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
R4el] /Ot _
City & State City & State ‘ 4, FEI Number 65'1019624 Applied For
LAL. ;l#)agm / L Pt Mwm . Q ‘ Not Applicable
ngﬂgq C&gryA BZ'BD 4SLf’ %ﬂlw 5. Certficate of Status Desired | O Ee?s.gesqgsgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngmne
CANDELA FERRO, MARIA /2;4(2[&%0 6/‘{3 {45
' Syest Address (P.O. Box Number is Nol Acceptable) ) ‘
7501 E TREASURE DR, APT 3A g (o b e Al By H4eBre
N BAY VILLAGE FL 33141 _ﬂ 1 Q4 YIS, . _
City, ip Code
Pott  HORBoR FL |85,

8. The above named enti

- GYfcte -

SIGNATURE
Sl‘gnatdl typed c, printed of registered agent and 1itlg if applicabla. {NOTE: Regisiered Agent signatura required when reinstaling) ¢ DATE
3 ¥ I
_]--¢.This.corporation:is-eliginle o satisfy itg Intangibte - |- .. .. FILE.NOW!! EEE IS $150.00 . _— )
Tax filing;;!.;:uiremen'f;;nd elec?s g—dllg_é%l,Q_. After May 1, 2002 F%e”iivillaiﬂé $550.00 10. Election Campaign Financing — $5.00 wmay B
g 18 : ¥ 1, I ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departenent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TITLE Othange [ Addition | 5
NAME CANDELA FERRO, MARIA NAME =23
staeet anoness | 7501 E TREASURE DR, AFT 3A STREET ADDRESS §
CHTY-ST-2IP N BAY VILLAGE FL 33141 CITY-$T-2IP P 1
—| @

TITLE D [ Delete TITLE D PlChange [ Adcition | G
NAME ESTEBAN GIELIS, MARIANO NAME E£STEBR/MN GIECIS FIALIAND
streeT anoress | 7501 E TREASURE DR, APT 3A STREETAOORESS LAn—@y & 201 AR < 04
CITY-ST-2IP N BAY VILLAGE FL 33141 CITY-ST- 2R~ naRLAE , FL 5'5 A5ty
THLE 1 Delete Tie ' Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE O celet TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE [ Detete TIMLE O charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP,
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgit is true 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 cerporation or the receiver or trust, ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith all other like empowered.

sapaneamn §/2§/02 focs fori 2155

SIGNATURE: __ 5./

SIGNATURE #ND WP/BG_ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date fFayime Phane #
i




