FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000023354 ecretary of State
1. Entity Name 04-07-2003 91010 011 ***158.75
DIKO SERVICE CORP
Principal Place of Business Mailing Address
8975 SW 147 AVE.. APT. 2122 8975 SW 147 AVE.. APT. 2122
MIAMI FL 33196 MIAMI FL 331%
o1 MMM
Y4AIQNW  Fa4 AVE. T T T [HYe NW J9 AVE:
Suite, Apt-#. 20 Sulte, Apt. 4 ete, ¥ CHECK HERE IF MAKING CHANGES
City & State | . City & Eitate . — ~ 4. FEI Number Applied For -
M MY PLO DA {hnhy \—LOQAM 01-05b - ‘-' qu Not Applicable
%)5\6 (ol CESHIW% A Zgj-a 160 COU%VSA 5. Certificate of Status Desired [l ?:;ggqlﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rePivo , Junn  MArTIN
DIKO’ JUAN MARTIN ' Street Address (PC. Box Number is Not Acceptable)

8975 SW 147 AVE., APT. 2122
MIAMI FL. 33196 Y4yo MW 39 Ave, Bpr. 1-b
" City M;M; FL Zip'CDdEBB\bQ

nging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

o4lon loz

8. The above named entity submits this statement f
the ot;')ligations of registered agent.

SIGNATURE —
f . \ Slgnalura typed or prlwame of rﬂstle/ﬁ agemffnl!e if aPp-raﬁ (NOTE: Registered Agent signature required when rainstating} DATE
“FILE NOW!!! ’éEE IS $150.00 . i - .
9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TILE DPVS MAeO ‘N A Change ] Acition
wne  DIKO, JUAN MARTIN e Dikb, TUBN e Box 1D
sTReeT anorrss BO75 SW 147 AVE., APT. 2122 stheer ooeess | HUAO N
CITY-ST-2P IAMI FL 33196 £ITY-ST-2P o FLu 2260
L1 e i e Delete M TTE | e L piceseze s samemen - o~ - [ Change [ Addition
NAME o s T ' NAME
STREET ADDRESS | - T - Tw T STREET ADDRESS
On-ST-IP e s T e o e T CITY-57-2IP
THLE 1 Delete TTLE ' [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE : [Ichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2P CITY-ST-2IP
me . [ Delete TITLE {1 Change  [] Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP : CITY-ST-7IP

12. | hereby certify thatthe infurmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true anéJ 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 exec ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a mpowered,

SIGNATURE: ___SIGIN# YRED 0%79/?3’_ I ~SYI-1IS

A
SIGNATURE Aryfvpen OR Pﬁiykn NAMEOF SIGONE OFFIGER OR DIRECTOR Dats Daytime Phone # .=

CR2E034 {10/02)



