FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  PO1000004946 Secretary of State

1. Entity Name [
DIOMAR CORPORATION 05-28-2002 91634 035 ***158.50 |
Principal Piace of Business Mailing Address
fﬂf BISCAYNE BLVD APTM #505 18051 BISCAYNE BLVD APTM #505
TOWER 1 NORTH TOWER 1 NORTH
AVENTURA FL 3360 AVENTURA FL 33160
2. Principal Place of Business Z'/) 3. Mailing Address 'L'/J ”II“", "I m ”‘I“ II"l Ilm IIl” II”“IIH I||||||“| Iml Im ’III
s . - - -+
$2¢d Nw BN STREE] $26Y NW $8UP stepid
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
MiaM) , Fi Mlar), Fi 65— 7107 )0l é Not Applicable |-
Zi L Countr Zip ' Country - ) $8.75 additional
__5_2/6’ 6‘ u .S.A. 3 3/ /6 W -S . A, 5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCAMPO, OMAR pCap/C, gliaf
f S‘g;get ddress (P.O. Bogl_ﬁ or is Not Ai;cs.;%ta le)
___18051 BISCAYNE BLVD APTM #505_ L | eV NW 5 STELE —
" TOWER 1 NORTH ’ )
AVENTURA FL 33160 City ’ ZipCode  , -
Miam) L FL | ™3¢/ 6
8, The above named entity submits this statement for the purpWegistefMtered ’agent. or both, in the State of Flerida.
signaTURE O CAMFY, O/ ()./M(—/ Ve /A‘—%{/ / / ‘5"'/'7
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when lating) DATE
9. This f:grporathn is eligible to satisfy its Intangible FILE NOW!Y FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State B
‘11, CFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ] peiete TITLE 'l ” H Change [ Addition §
NAME OCAMPO, OMAR NAvE 0ca /L g f;, 1h Stekef )
STREET ADCRESS | 18051 BISCAYNE BLVD APTM #505 swecTooness | g2 6 NW S ?é
onvsr2p | AVENTURA FL 33160 onv-szp | mlgm-Fe 33] £6 4
P L
TITLE [ pelete TITLE Ve /ﬁé' 2 [ Change WAddilion O
NAME HAME ArASTIZHB 5L f) "
STREET ADDRESS seetaooess | 5 26w N W SF LN STRAERET
oITY-51-2PP CITY-ST-ZP Mlem) FL 3376 &
TILE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TIMLE M .o “ O Detete “gome Tt T [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiste TITLE : [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to exeg 1 as rpcet hapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all oth
gompmne pepr e oy e // / /’ ' \
SIGNATURE: ecanmpontrg -l AEQEL00. o ) o 1/ & [ 2t (20%5) s7/-6I85
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat ' Daytime Phene #




