FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ! A r 12, 1999 8:00 am

CORPORATION atherine Harris |
ANNUAL REPORT ooy of St , ecretary of State

1999 DIVISION OF CORPQRATIONS 04-12-1999 90034 030 ***158.75

DOCUMENT # Pg6000083339 )

4. Corporation Name

DIAGCOM TECH, INC.

AU O

Principat Place of Business Mailing Address
13747 SOUTHWEST 160 TERRACE 13747 SOUTHWEST 160 TERRACE
MIAMI FL 32177 MIAMI FL 33177
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed
10/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For i
2] 2 65-0700784 Pinrr
Suite, Apl. #, elc. Suite, Apl. #, ete, . iti P T
| me I.:_-.# - A - - I ,,,,~——|--_ult_e_ ﬂfﬁ‘i___,_ﬁ e o = Js.acertf'fcateﬁo!smmsroesired———a/' $_3-75 Adqltlo_nal ] )
2| T 27 Fee Required '
City & State City & State 6. Election Campaign Financing $5.00 MayBe '
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
E‘ [El 29 I;l Personal Property Tax. OYes OwNo
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent ‘
81| Name :
AMERLAWYER CHARTERED . e e PO B Numer ot Accaptabi
343 ALMEH!A AVENUE reet ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314 83
84] City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
DATE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when einstating) &?‘- .

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TME PSTD [ DELETE 11TTE [IChange [ Addition E
NAME BERMUDEZ, SALVADCR A 12 NAME 3
smeeTaopress| 13747 SOUTHWEST 160 TERRACE 14 STREET ADDRESS 2
oTY-ST-2P MIAMI FL 33177 14 CITY.ST-2P &
TIME 1 DELETE 24 TME [JChange [ Addition | ©
NAME 22 NAME

gweeTampoesel . o o ime iz e o . _MoasmeeTaooREsS | oo i _ e
CTY-ST-2IP 2.4 CITY-ST-2P ' -

TMLE ] DELETE 34 TE [JChange  [] Additian

NAME 32 NAME

STREET ADORESS 33 STREET ADORESS '
cIry-ST-ap 34.CITY-ST-ZP ,
TmE J DELETE 41 TMLE [JChange [ Addiion | .
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZIP . -
MTLE () DELETE 51 TMLE {JChange [ Addition

NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TLE [ DELETE 6.1 TME [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS '
CITY-§T-ZIP 6.4 CITY-ST-ZIF

kigffing does not qualify for the axemption stated in Section 119.07(3)(i), Flonda Statutes. i further certify that the information
grtAl apAFA report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

% recener iy rustee smpowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Achrffiegit with an address, with all other like empowered.

|
TURHLVAIOCEA) BERHOIEE ég/)z/é'? 2or-20709

14. | hereby certify that the information suppl
indicated on this annual report or supple
officer or director of the corporation g
Block 12 or Block 13 if changad, p#on an g

SIGNATURE: SIGNE

MRATURE AND TYPED OF/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



