, 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DIAGCOM TECH, INC.

DOCUMENT # P96000083339

Principal Place of Business

13747 SOUTHWEST 160 TERRAGE
MiAMI FL 33177

Mailing Address

13747 SOUTHWEST 160 TERRACE
MIAM! FL 33177

2. Principal Place of Business

3. Mailing Address

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90499 035 ***]158.75

T W R AWVUYU

VERGIREIG AN

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc Suite, Apt. #, etc.

WLR (D

ey |

” City & State B City & State 4, FE! Number 65'07(”784 Applied For
Net Applicable
Zi Count Zi Countr . i
P v P uniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name
AMERILAWYER CHARTERED
Street Address (P.O, Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 of printed nams of registered agent and litle il applicable. (NOTE: Registersd Agent signatura raquired when reinstating) . DaTE
9. This corporation s elfgible to satisty its Intangible— |~ .~ . FILE-NOW!! FEE 18-$150.00— ~ .o~ - ) . e :
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri(;:I?Zr%ags:tlrigt?uzz:ncmg ﬁil-sgj%h;gsae
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TITLE [JcChange [ Addition
NAME BERMUDEZ, SALVADOR A NAME
STREET ADCAESS | 13747 SOUTHWEST 160 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33177 CITY-St-21P
TITLE 1 Detete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [J pelete “TITLE [ change [ Addition
" NAME ~— _ cmem Tl e NAME [ R — e —
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppli
indicated on this report ar supplementa
of the corporation or the receiver of t
changed, or on an attachment with

SIGNATURE:

! g does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeariiw Blogk 11 or Block 12 if

Spgmn_pamsr fower B0 g s

SWAND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
>

Dats

CR2E034 (10/00)

Py



