FILED

Mar 25, 2004 8:00 am
2004 FORASSSKLTR%%%';%RAT'ON Secretary of State

DOCUMENT # P03000091723 03-25-2004 90027 018 ***150.00

1. Entity Name
DIORO INDUSTRIES, INC.

Principal Place of Business Mailing Address 3
18520 NW 67TH AVENLUE 18520 NW 67TH AVENUE 9 4[‘ 36 0 83
#244 H#H244
MIAMI, FL 33015 MIAMI, FL 33015
A s 00 R O
Suite, Apt. #, atc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 0166118 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
ARECES, ALEJANDRC M
18520 NW 67TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
#244
MIAMI, FL 33015
City FL I Zip Code

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

SIGNATURE
Signature, yped or priniea name of registered agent and tille «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Flnan0|ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ elete TMLE [Jchange [ Addition
NAME ARECES, ALEJANDRO M NAME '
STREET ADDRESS | 18520 NW 67TH AVENUE #244 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
TILE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TILE [ Delete TMLE I change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-21P
TITLE {7 Detete TITLE O change O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ClTY-S1-2IP
TITLE [ belate TIMEE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8t-21P
TILE {J Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-3T- 2P

inclicated on this report or supplemental report is pccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empgivgred 46 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with.anadd ‘/' i other fike empowered

SIGNATURE: 7 N apafor S(3093553%9)

SIGNATURE AND wpsnﬁh PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone #

12, | hereby cerlify that the infermation supplied with oes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
de and




