| FILED
2003 FOR PROFIT CORPORATION ' Apr 30,2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO2000103489 ecretary of State
04-30-2003 90071 048 ***150.00

1. Entlly Name

DIVA TRADING, CORP.

Principal Place of Business ' 'Mailimj Address
255 EAST FLAGLER ST. 255 EAST FLAGLER ST.. _
MIAMI FL 33131 : MIAMI-FL 33131

‘ N [T

2. Principal F‘Iace of Business

YSE ENET ALAGLERSL S iprr /wﬁ er £F .

Suite, Apt. #, em Sulte: Apt. # etc. O CHECK HERE IF MAKING CHANGES
“Sy ITE 70 S
City & State —_ ;]-,;e;,._ - © - City & State e o S A S s R = RE - Number, | a7 |~ Apnlied For
_M }MA ( F : ”}#’77, F R b - sEFo //6 Not Applicable
3»5 \ 2 l Cilgl% o= 213;2_3/ 3/ C:O:L;%S 5. Certificate of Status Desired a §988 gesql’z?:‘;mnal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. o Name, . -
ZEBALLOS, MARIA A Z2EpaLlos (TG, £
! - I .| Street Address (F.Q. Box Number is Not Acceplable)

255, EAST FLAGLER ST. |
IAMI FL 33131~

l : Gi . Zip Cod

N . ;’g\ . . .y ity . FL . p e

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda | am famifiar with, and accept
the obhgattons of reglsiered agem :

SIGNATURE
e t (NOTE: Registéred Agent signature reuirad when reinstating) . DATE
1 . ’ ‘
FILE NOw! isEE $150. - 9. Election Campaign Financing $5.00 may Bo
After May 1 2003 ee; will be $550.00 Trust Fund Contribution. O Added 1o Fees
i Mg E:hggl_(__ Payable to éonda Depaﬂment of State e o .

10. T .% . T OFFICERS AND DIRECTORS ADDITIONG /CHIANGES T5 OFF ICERS AND DIRECTORS IN 11
ML PD . o O Delate TiTte i -— O chage [ Addition
wwe - | ZEVALLOS, MARIA HAME P onllors, 1Tt L.
srreeT Avoress | 256 EAST FLAGLER ST. 7£'7 - STREET ADDRESS ! '
CiTY-51-21P MIAMI FL 33131 iy S ‘ CITY-ST-71P '
TLE VD ’ , Mnemte nTE \LB [ Change 5 Adsition
NAME VALDIVIEZO, MARISOL ; NAME i \; (EF0, CARLOS
> ‘ VALD
street Aporess | 256 FAST FLAGLER ST. % 7 STREET ADRESS 255 EA ST f" CACLER . Sff ;H 70
CITY-ST-217 MIAMI FL 33131 CITY-ST-2IP M AML 317131
T © O oelete WHE ! O Change [ Adition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE [ pelsie mirie ' [ Change  [J Addition
NAME : NAME
STREET ADDRESS ) ) STPEET ADDRESS
CIFY-ST-2IP ' CiTy-ST-2IP
e . " [ oelete iz [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CIT¥-ST-2IP
T . O selate TITLE [ Change [} Addtion
NAME . 'NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-$5-2P CITY-57-2F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requ-red oy Chapter 607, Flgrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

A adens Y . 5
SIGNATURE: _S2SIEAL i e Riultaxs- ‘f!‘i‘03 305" 352 7737

y SIGNATURE An'bwrztr OR B

.

AV 8028120

CR2E034 (10/02)



