v.- —f
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  (P01000017920
@

1. Entity Name
o —

05&_%&'!(%7(; llE‘;llS%OO

P0O1000017920

02 SEP -5 AM 9: 54

Y OF STATE
e FLORIDA

DISA, INC.

Principal Place of Business
TOO VILLAGE GREEN COURT AFT H121

Mailing Address
00 VILLAGE GREEN COURT APT H4 21

PALW SPRINGS FL 33461 PALM SPRINGS FL 33461 :BE'E":!‘;‘?'-?-,ESSBB*
: AT .

i

2. Principal Place of Busingss 3. Mailing Address y
339/ ézéésZ@%m L7 335/ (&%Zesm@
Suite, Apt. #, etc. Suite, Apt, #, 8tc. /2 DG NOT WHITE IN THIS SPACE
City & State City & State ) 4, FEI Number . Applied Far
ke woeld FL Lane wonesd £Z 45~ 1152597 NolAppical - -4,
;pj fl d / Country .z'?p 3 “, 6 / Country 5. Cerlificate of Status Desired ] f‘g:& L’zf':é“””a' iy
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent '_ g
Name _ *

- TOSE (O Drae—

DIAZ, JOSE C Street Address (P.C. Box Number is Not Acceptable)
700 VILLAGE GREEN COURT APT H-121 .
PALM SPRINGS FL 33451 3351 Ges/ Ko7 Rt Al
City ’ Zip Code
Aars poerd FL | *53% ¢/
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, ar both, in the Slate of Florida.
SIGNATURE . /]
&m‘wammmmmmvuawlmmummb {HOTE: Ragisterad Agent signatiny requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $750.00 10. Election C. i Firanc
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 ’ me;l :undag:;:?bmi:nmcmg §5.Uq°h;l:zy;sae
(See criteria on back) O Make Check Payable 1P Department of State Ps '
1. QFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I F = . O3 Detete THLE Ochange O Adaiion | 5
AAME FToseg ., DA ZE NAME g
STRETAODESS | 735, 5,,//:7.&“." Y STREET ADDRESS 3
.8T- -87- ]
avsrz | £ e 7Hh Ly 2Iyél onv-s5- 00 &
TImE . (3 Delete TE O Change  [] Addition | &
NAME HAME :
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
THLE [ perete THLE [ change ] Addition
NAME NAME
TSTREEY ADDRESS| — - - - T T TR STREETADDRESS ™|~ - T T - -
CITY-5T-ZiP GTY-ST- 2P
TiTLE (3 Delete L Bl cangs [ Addilion
- NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-2p CITY-$T-2P
TLE [ Delete TITE [ change 7 Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-S1-21P
TMmE ] pelete TINE (7 Change [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
Ciy-§t-zip CITY-ST-2IP
13. | hereby cenilg that the information supplied with this fii?ng does not qualify for the exemplicn stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information
indicaled on this report or supplermental report is trua and accurate and {hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execuls this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 i
changed, or on an altachment with an address, with all other like e powered. :
SIGNATURE: Fl0/0 TE/ - Gg 5 - F2.3
Date Caytime Phone # I |




