2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DIDERISA CORPORATION

' DOCUMENT # P96000048822

Principal Place of Busingss
12175 SW 132 CT

MIAM! FL 33166
us

Mailing Address
12175 SW 132 CT
MIAMI FL 33186
us

2. Principal Place of Business

IQEST
[l

Suite, Apt. #, etc.

3. Mailing Address

LRS00 LI SC

Suite, Ap}. #, etc.
AL J 725}

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30064 030 ***150.00

LV BT VN

|

L

e

TN

DO NOT WRITE IN THIS SPACE
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City & State .
QAL!

lcn! 8 State B

4. FEl Number

650676933

Applied For

Not Applicabie

-t

éfg ) g’b cczw jafg } m W 5. Centiticate of Status Desired O gg'gglﬁg‘:}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R o= - - - Name =y, . T e ———
DIEGUEZ, ARIEL "Ariel Dieque=z_
12175 SW 132 COURT Stregt Address (P.O. Box Number is N table) / é’t
12175 SW 132 IR e Ly BT

City A—{J QA_{

. 0%

FL

Zi% COdef fc’

SIGNATURE

&. 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.

Signalure, typed or printed nama of registerad agent end title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation 1s eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

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

Trust Fund Contribution.

10. Elgction Campaign Financing

$5.00 May Ba
Added to Fees

11, OFFICERS AND DIRECTORS t'(m. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD [ Delete TTLE DO Change [ Addiiion

NAME VELA, DONALDO NAME

streeT aooness | 14402 SW 111 ST STREET ADDRESS

crv-st-ze | MIAMI FL 33186 CITY-ST-2IP

TITLE SD [ Delete TITLE [ change [ Addition

NAME SOSA, PEDRO HAME

sTreET anoress | 14402 SW 111 ST STREET ADDRESS

ciry-s-zp | MIAMI FL 33188 OITY-ST-2P

TILE [ Detete . J_TILE AT, o 2] Change  [T] Acdition
T hame . T T - T T e i o

STREET ADDRESS STREET ATIDRESS

CY-ST-2IP . CITY-ST-2P

TTLE [ pelete TMLE [J Ctange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-57-21P

TILE [ Delete TITLE (] Change 3 Addition

HAME h NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-20P N CITY-57-2P

of the corporation or the receiver $r trul”

SIGNATUnéL{, : _;., -

indicated on this report or suppledientyl rerz-t is frue.n
“3 p Sowe

changed, or on an attachment witp - "CT with = ot
R

Q-
4 empowerad.

FICER OR DIRECTOR

13. | hereby certify that the informatiof supplied with this filin doe',s not qualify for the exemption stated in Section 119.07(3Xi), Figrida Statutes. | further certify that the information
acy’ rate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ute this repont as reguired by Chapter 807, Florida Statutes; and that

y name appears in Block 11 or Block 12 if

CR2EQ34 {10/00)

%




