2003 FOR PROFIT CORPORATION FILED 3
<]
UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT # P02000045520 ecretat Yy of State b
1. Entity Name : 09-02-2003 90178 033 ***550.00 )
DIESEL AMERICAS, INC.
Principal Place of Business Mailing Address
7525 E. TREASURE DR.. #4K 7525 E. TREASURE DR.. #4K
MIAMI FL 33144 MIAMI FL 33141
| 5528 Eact encule De.. | 4576 east TrepsweEDR | . _ P
Suite, ApL. #, eﬁ S”ﬂ'te' Aop;' ’{Ztc' ] CHECK HERE IF MAKING CHANGES
City & State R City & State . 4. FEI Number Applied For
M'l Ah—& \ . ‘F \OZ\ Do NAENBAL F \OE\DQ‘ 42 - |5 3"-] l -‘:l 4‘ Not Applicable
Zip - Country Zi - Country - ‘ $8.75 Additional
231A LS A Z=Z 14| USA 5. Certificate of Stalus Desired a @ Foqred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
‘ wiavel  Fireueeda
FIGUEROA, MIGUEL :
- L Streel Address (P.O. BGX—TumbEF&NOI Acceptable}
7525 E. TREASURE DR., #4K FEE* Ehs €AskE DR
MIAMI FL 33141 = e K
v City . . Zip Code
) ™M AN FL | =34
8. The above named entity submits this staternent for the purpose of changing its registered office or r'egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent —— l
T S £ Vad g VP M GUE F1GUEROA, Augus.'\ '24/03
R
Signature, typed ay(nted name of registered {gant and title it applicable. {NOTE: Registerad Agent signaiura regquired when reinstating) DATE
I T N T T e
9. Election Ci Fi
After September 10, 2003 Fee will be $750.00 Trﬁ;'gsn dagn oﬁ;f?mi:: neng O fgg?oﬁg? Be
- . 25
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TLE P _ (7 elete THLE O Change [ Addftion | 3
NAME KUENZLER, ROBERT NAME R
streer aooress | 7525 E. TREASURE DR., #4K STREET ADDRESS %
CITY-ST-2P MIAMI FL 33141 CITY-51-2IP e
me - -V [ elete TITLE [ Change  [] Addition E
e [ FIGUEROA, MIGUEL NAME
staesT aporess | 7525 E. TREASURE DR., #4K STREET ADDRESS
GITY-ST-7IP MIAMI FL 33141 CITY-S1-2IP
THLE O Delets THLE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 | STREETADDRESS | . _
~CITY-ST-2IF CIY-51-2IF .
TIE [ Gelete TITLE ' O Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-81-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZIF{ N o 1 CITY-51-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addregs. with all other like empowered. L:‘%‘-’ 227 G52
BUTagN TSR Y Evel ‘ .\- , L
SIGNATURE: WU ]&WE’@)UHMJL Ve j‘:\‘3U€ZOQ5. vP A ‘za/o:_r, (305) F-34%
SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR N Data Daytime Phana #



