FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P96000005286 Secretary of State
1. Entity Name 01-27-2003 90377 037 ***150.00
DIARCMA INC.
Principal Place of Business Mailing Address
C/0 NICHOLAS FERNANDEZ 760 NW LE JEUNE RD - s
780 NW LE JEUNE RD STE 324 STE 324 .
MIAMI FL 33126 MIAMI FL 3126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, efc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0639691 Not Applicable
Zip: Country Zip Country 5. Centificate of Status Desired [} 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
5 Name

ESQUIRE CORPORATE SERVICES INC
780 NW LE JEUNE RD

Street Address {(P.0. Box Number is Not Acceptable)

STE 324

MIAMI FL 33126 City FL | Z¢Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of reglaerm_?
..—-
SIGNATURE AN Z U{ Oj
Signatura, yped or printed name @«@d title if applicaile;—‘/(NOTE Registerad Agent signaturg required when reinglating) DATE

FILE NOWIN FEE IS $150.00
. 8. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 ottt o8 @ SO0 May e

Make Check Payable to Florida Depa '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me " - [ DS O Delete TITLE N [IChange  [J Addition
nawe - - - 'ROMAGNOLI, ROBERTO NAME
streeT Aboress, | 780 NW LE JEUNE RD STE 324 STREET ADDRESS

stzp | MIAMI FL 33126 CRY-ST-2IP

o pp ' ) CJ Delete TME [JChenge  [J Addition

NAME ROMAGNOLI, DIONINO NAME
STREET ADDRESS 780 NW LE JEUNE RD STE 324 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 . CiTY-ST-2IP
TITLE DT — R e NS : -+ ElDelete- — ~ JrTOE - m [ - m S R -—[)-Change [ Addition
HAME ROMAGNOLI, MARCO HAME
SIREET ADDRESS | 780 NW LE JEUNE RD STE324 STREET ADORESS
CITY-§7-2IP MIAMI FL 33126 CITY-ST-2IP
TILE O pelete TIMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-21P CITY-s1-2IP
TILE [ Delete TILE . [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTY-ST-2IP
12. | hereby certify that the informatio i i is fili alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signaiure shall have the same legal effect as if made under oath; that | am an oificer or director

ingicated on this report or
is rep t as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

of the corporanon or the 1 celver g

SIGNATURE: e / // AUIRED J@JZ} -ZaoX

SIGNATURE AND TYPEDSSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

]

CR2E034 (10/02)



