2001 UNIFORM BUSINESS REPOI’i:I' (UBR)

DOCUMENT # P94000051461

1. Entity Name

DIANNA-ANDREA CORP.

Principal Place of Business

4210 NW. 4TH STREET
MIAMI FL 33126

Mailing Address

4210 N.W. 4TH STREET
MIAME FL 33128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90151 037 ***150.00

0146005

Luuic4ls

AT

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FEl Number 65‘0507932 Applied For
- e Not Applicable
- - c = B === T
ap Country Zp ountry 5. Certificate of Status Des red a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
' AND 8 Street Address (P.Q. Box Number is Not Acceplable)
4210 N.W. 4TH STREET
MIAMI FL 33126
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.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.

(MNOTE: Ragistered Agert signature required whan rainstating}

DATE

9. This corporation is gligible to satisfy its Intangitsle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOwW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LE P [J Delete ME Clchange  [J Addiion | S

AN BARCALA, ANDREA B NAbE <

STREET ADDRESS | 4210 N W. 4TH, STREET i L ) _ | cmeevapoRess | 3

CiTy-ST-21P MIAMIFL 331268 CITY-ST- 2P 8
o

TITLE D [ Deete me Olchsge 7 Acaiion | &

RAME BARCALA, ROBERTO NAME

STREETADDRESS | 4210 N.W. 4TH STREET STREET ADDRESS

CITY-5T-2IF MIAMI EL 33128 CITY-ST-2IP

TITLE [ pelete TITLE [) Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-2IP

TLE 3 Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINLE O Delete TITLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-87-21P _ . -

. 13-t hereby Certify that the'infarmation supplied with this filing

of the corporation or thege:
changed, or on an atta

SIGNATURE:

ent with an addr

3 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sufplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iver or rustee eppowgred 10 execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if
/r:

Ilotherhkeempowered %y_) ?;2 IB 64@ ? 4

o1 () vy g0

f / SIGNATURE AND TYPED OH | an'ren NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




