FILED

2003 FOR PROFIT CORPORATION §
I
. n
UNIFORM BUSINESS REPORT (uan) Msay 03, 200-} g :00 am 3
DOCUMENT #  P02000042552 ecretary of State
1. Entity Name 05-05-2003 90151 011 ***150.00
DIESTRA ENTERPRISES, INC
Principal Place of Business Mailing Address
17032 COLLINS AVE 17092 COLLINS AVE
# CHO # G210
i e H“”I” m"”l Hm m“ "m II”I IIl" N‘I lm’ I’m IWI ”I' ‘lll
2. Principal Place of Business 3. Mailing Address
Sl:uti'Ap: #, etc. e . Suite, Apt. #, elc. B . ] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEl Number Applied For
5 '2' 5"’ ’16 33 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BON"'LA' RICARDO A Street Address (P.O. Box Numbaer is Not Acceplable)
17092 COLLINS AVE
# C210
SUNNY ISLES BEACH FL 33160 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisieradt Agaal signature requirdd when rainslating) DATE
FILE NOWII! FEE IS $150.,00 . ) N )
- = 9. Clection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. 00 Trust Fund Contributi O Added to F
Make Check Payable to Florida Department of State rust Fune Contribution. ed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TML.E CEQ " [ pelete TTLE [J Change {1 Additien g
NAME BONILLA, RICARDO A HAME g
street anpress | 17092 COLLINS AVE # C210 STREET ADDRESS 3
arv-si-ze | SUNNY ISLES BEACH FL 33160 BTy -ST-2IP &
ol
TITLE P [ Delete L O change [ Addiion | &
NAME BONILLA, LUIS E NAME
STREET ADDRESS | 17092 COLLINS AVE # C210 STREET ADDRESS
crv-st-2p [ SUNNY ISLES BEACH FL 33160 CITY-ST-2IP
TTLE [ petete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Detete TILE [Jchange O Addition |
_ NAME L _ NAME
STREET ADORESS o - - - STREET ADDRESS — TR T e TS -
CITY-ST-2)F CITY-ST-2IP
TITLE : [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-8T- 7P CITY-51-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

12. I'hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or 3upp\emental report is irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment V\ch an addrass, with al r like empowered.
SIGNATURE: ___/NapPA T, ‘;Fi REGRICARPo A BonviL LA 5/1 1903 05 9416367

=3

mcfxruairm'rvpen OR PRIFECHAME OF QFFICERA OR DIRECTOR

a1e Daytime Phene #




