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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000059879

1. Entity Name
DIACO PARK, INC.

Principal Place of Business Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155

2, Principal Piacs of Business 3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

04-24-2002 90274 018 ***150.00

30889

AR

Suitg, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
- 11 3EINY
Cily & State City & State 4. FE| Number Applied For
£5-111385573 Not Applicable
Zp Country Zip Country i $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required
- 6. Name and Address of Currsnt Registored Agent. . __ 7. Name and Address of New Reglstered Agent
_ — E - T | Namer - o - B =i -
DAVIDE, ANTHONY Street Address (P.0. Box Number is Not Acceptabla)
7333 CORAL WAY
MIAMI FL 33155
'.‘.}S City FL Zip Coda '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Plorida,
SIGNATURE
Signatine, lyped or prntad neme of rapistened agert and lide £ applicable. [NCTE: Registorad Agent signatura required when rsinataling) DATE
9. This corporation fs efigible te satisfy ils Intangible FILE NOWIN FEE iS5 $150.00 10. Elsclion Camaaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFund C;’:;',?gm,:n " fiﬂ%”}ﬁf’
(Sea criterla on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pekete TITLE OChange [ Addition | 5
HAME DAVIDE, ANTHONY HAME =
smeeraotress | 7333 CORAL WAY STREET ADDRESS §
CY-ST-29 MIAM! FL 33155 CITY-$T-ZIP 5
TNE s O Delete TME I Ghange (] Addition | &
HalE RUIZ, JOHN HAME
STREETADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-51-2p MIAMI Ft. 33155 eTY-5T-2P
TiLE . O petete e [ Chenge [ Addition
. NAME - e e e 0 1 —— = e e .
T | STREET ADDRESS T B - - STREET ADURESS i} - “‘
omy-51-2P CITY-ST-0P
TIE O peler TALE [Jchange [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CiTY-S1-21P CITY-ST- 2P :
TITLE [ pelete TLE [ change (] Addition
NAME T, NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-5T- 2P
e 7 peiete e CJchange [ Addition
NAME NAME
STREET ADDRESS STALET AODRESS
CRY-SI-ZIP 1 CITY-5T-2P

13. | hereby cerlify that the informatior} 9
indicated an this report or suppleme
of tha corporation ar he recalver of
changed, or on an attachmanl witH 3h a

SIGNATURE:

with this filin
M eIt is rrue ang
4¢ Hmpowered 10 exacuta this report as required by Chapter 607, Florida Stat

L s
he

accurate and that my signature shall have the sama legal el

does not quality for the exemption stated in Saction 119.07(3X(). Florida Statules. | further certify that the informatian

ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 1 or Block 12 if

o 305 -2 p

(!

HAMESOR §1GMIMG OFFICER O (ARECTOR

Too L
iy

[} Daytime Phong o = ¥




