2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIAJACK CORPORATION

P95000018063

Principal Place of Business
13415 SW 4TH TERRACE
MIAMI FL 33184

us

Mailing Address

13415 SW 4TH TERRACE
MIAMI FL 33184

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. i, etC,

FILED

May 01, 2002 8:00 am:

Secretary of State

05-01-2002 91606 025 ***150.00

IR RARE T AR

DO NOT WRITE IN THIS SPACE

ESTRELLA, REINOL
13415 SW 4TH TERRACE
MIAMI FL 33184

N

City & State City & State 4. FEI Number 65-056 Applied For
2103 Net Applicable
'_-v-—-'z. B = Counliy — —~7 = Caort = R T T
P uniry P ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Nol Acceplable)

City

Zip Code

FL

B. The above named entity submi

/

SIGNATURE

ing its regisiered office or registared agent, or both, in the State of Florida,

o102

Signature, typad or printed name of

stered agem‘.;-ud title if applicable., Y /(NOTE: Registered Agent signature requirad when rainstating}

DATE

:5. This corporation is eligible to satisfy (s Infangible
Tax filing requiremant and elecis te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with an address,

SIGNATURE:

13. | heraby certify that the Information supplied with this ik
indicated on this report or supplemental report is trw€ and acurate art
of the corporation or the receiver or trustee EMPOA b

EDHQNAU LU/;: m n Pt

g~joes not quglify for the exemption stated in Secti

IRED

at my signature shall have the same legal effect as if made under cath; that | am an cificer or director
- og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o) 99/5//% 53

ion 119.07(3)(i), Florida Statutes. | further certify thal the information

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNlﬂﬁbFFICER ‘OR DIRECTOR

Date Daytime Phone #

i

11. OFFICEFTS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delate TITLE O change [ Addtion | 5
NAME ESTRELLA, REINOL T NAME ]
streer aooress | 13415 S.W. 4TH TERRACE STREET ADDRESS i
cv-sr-ze  |MIAMI FL 33184 CITY-5T- 2P g
TiE D~ = = [ JTelee 1 == D = ChmE— Ao [
NAME ESTRELLA, ANA C NANE ;
smeet aooress | 13415 S.W. 4TH TERRACE STREET ADDRESS j
orv-s-2p | MIAMI FL 33184 CITY-ST-2IP |
TILE D . ] Delele ILE [ Chenge [ Addition 1
NAME ESTRELLA, DIANA HAME ‘
streeT anoress | 13415 S.W. 4TH TERRACE STREET ADBRESS
omv-st-ze - |MIAMI FL 33184 CITY-ST-ZP !
TIMLE D O peete TITLE [ Change  [] Addition 1‘
NAME ESTRELLA, JAQUELINE NAME l
strzeT aooress | 13415 S.W. 4TH TERRACE STAEET AUDRESS
ov-sr-zp |MIAMI FL 33184 CiTY-ST-7P |
TITLE [ Delete TMMLE [ ctangs [ Addition ]
NAME NAME 3
STREET ADDRESS STREET ADDRESS |
T=EMr=8T=2IP — = “OMYesT IR- —1
TITLE [ Delete TITLE [ change [ Acditicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST-2p




