FILED

FOR PROFIT CORPORATION Apr 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT # £ /0000 79¢/3 . 04-29-2002 90086 039 ***163.75

1. Entity Name .

Dierae Case Seruces Lrc,

DO NOT WRITE IN THIS SPACE

> IISIC G99 ove PR Sw 99

Suite, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Applied For

MIOMT ELORIDA MO, Fompd “YE 1128999 N

- ,“ T Mﬁb PNWOWTH- WRITE | Street Address (P.O. Box Number is Not Acceptable)

ﬁ?gé Cmna(ﬂ- Zip 3326 C"“""&l 4 8. Certficate of Status Desired @ Eggfq Additional

7. Name and Address of Currant Registerad Agent

.

o M GARCIA -

IN THIS SPACE 771731 3w GG NONE
) : o 19 Midms FL | “*5186.

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agerk, or beth. in the State of Florida,

A
SIGNATURE Signatuie. Typed of [FIntad name Of registenad agent and ble f applicabe, [NGTE: Regpsterec Agent slgnature réqured whan reinstaing} DATE
. R e ; Jan 1+May 1 Fea ig $150.00
8. Ihls;:lprpuratrc_m s el?'b!:j t?sezsnstg C||ls Intangible Aﬂeruawllay :,yFea is $550.00 10. Election Campaign Financing $5.00 May Be
Sa:el '"d r.e'qu"ime: and elec 0 30. O Amended UBR is §861.25 Trust Fued Contribution. Added to Fees

_ (Sescriteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS
me 2 FATIMA GARELA nnE

NAME NAME'
Srarvaonss | 731 SW T LANE a—

ase | sudMe FL 33186 CHTY5T. TP

™ Vfr| kewn varéas m

STREET ADDRESS / 5‘5._ 45 ‘s w / ,2 'pr STREET ADDRESS L

avste | MIAMIE FL 33196. cny-si-1p :

CR2E034B (12/01)

HNE TMLE
NAME NAME

e . IN THIS SPACE

STREET ADDRESS STREFTADORESS | -~ - : Q NQ~ ‘ R IE . "
T OTYISTIIP S s T RS S S S LT L SR RS S aee= H_—L—mﬁ:sf-zﬁﬁw ﬁ-&%'ﬂ"“\—-—&-——-—“—?":"":' »:’?’{"D. 5.. ) . L‘W’ I B -—.._.,_;m ] =

STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP emv-seze |
ME TRE

RAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P Y. ST-21P '
TME mE -

NAME RAME

STREET ADDRESS SIREET ADDRESS
CITY.ST- 2P CITY-5T.212

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statues. | further certify that the information
indicated on this report or supptesnental report is true and accurate and that my signatuce shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or bustee empowered 1o execute this 1eport as required by Chapter 607, Florida Statutes: and that my name appears i Block 17 or on an
attachment with an address, with all other like empowered. N .

SIGNATURE: %J% mq//." o2

BRINATURE AND TYPED OR PRINTED NAME OF SXONING OFFICER OR DIRECTOR Daytime Phone £




