FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS HEFORT (UBR May 05, 2003 8:00 am

Secretary of State
Pgn)ﬁgNng‘:nENT # P01 0001 1 9385 N 05-05-2003 91442 035 ***150.00
CANRICO DIVERSIFIED INVESTMENTS CORP.
’_Principal Place of Business Mailing Acdress
4023 W. WATERS AVE.. STE. 14114 4023 W. WATERS AVE.. STE. 14114
TAMPA FL 33614 TAMPA FL 33614
S S— R AR RGO
Suite, Apt. #, etc, Suite, Apt. #, etc. Ij/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
o1-010?q5‘1APPUED FOR Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O gg;ggq lﬁ?:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name . )
TIEN, JESSICA C Street Address (P.O. Box Number is Not Acceptable)
TIEN LAW GROUP
100 S. ASHLEY DR., STE. 2200
TAMPA FL 33602 City FL | ZCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and titie if applicabla. {NOTE: Registerad Agenrt signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e )
9. Efection Ca Fi
Atter May 1, 2003 Fee wil b $550.00 ot Fund om0 [ A0 May e
Make Check Payable to Florida Department of State
10, QFFIGCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O perete TLE /3 o Change ] Addilion
NAME GARCIA, IGNACIO NAME CAZCIA ,\GRA QD
sTreeT ADRESS | 4023 W. WATERS AVE., STE. 14-114 STREET ATDRESS |02 wo + Ldckers Aue., STR (W~ 1Y
CITY-ST-21P TAMPA FL 33614 CITY-ST-Z1P TAHRPA FLU 3361y
TTLE VT O elets TInLE o/PfT MChange 3 Addlion
NAME HART, STUART $ NAME HART , STURZT S,
STREET nDRess { 4023 W. WATERS AVE., STE. 14-114 STREET ADDRESS | Iq02% W - WA TELS AVE., STE -1y
orv-sT-2¢ | TAMPA FL 33614 omY-ST-ZP | TAMPA | FL 33y
TITLE 3 Gelete TITLE ] Change  [C] Addition
NAME NAME
"STREET ADBRESS™|” T~ T : : $TREET ADDRESS . - e e
CITY-ST-2IP CITY-ST-2iP
TTLE [ Delate TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-sT-2p CIrY-ST- 2P
e [ Delete ME [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete me [Jcrange 3 Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 of ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl abdrg ujth all ather like empowered.

N8 =y ;mah—- e
SIGNATURE: DR E S TR R T AR T [0 PR £ (D8NS B A5b - 120k
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

AV SEZLOV0



