SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. ' E
2AMOUNT DVE ON OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DAE TC REINSTATE: $780).

L e mua

PROFIT FLORIDA DEPARTMENT OF STATE L FILED
CORPORATION Katherine Harrls SECRETARY OF STAIE
ANNUAL REPORT Secretary of Stste DIVISION OF TR ORATIONS

- 19Egg 3 ) / DiVISION OF CORPORATIONS 99 OCT '8 AH”’ 09
PRCUMENT # P97000058626
DIARQ CORPORATION

P ——— — 0
s B oot REINSTATEMENT 77

WILLIAMS ISLAND FL 33160 DO NOT WRITE IN THIS
us Dale incorporated o Qualified

[ 2. Principal Place of Business ’ 2s. Maiing Address 4. FEI Number Applied Far
| 21] 26] V\*h.éﬁ ¢ Cace, 650765054 Not Appiicable
[ Sue, Apt £ eto ite, Apt. #, el PR ) ) ) 0 $8.75 Additional
3 L §. Cerlificate of Status Desired
I / =16 rsﬁ’mmﬁ_tmd Ledtin Fas Required
.. Ciy & State City & Sta Y R 6. Election Campaign Financing $5.00 May Bo
23 / 2s] A00 S.&gm m&_ Trust Fund Centribution O Added 1o Feas
Zp Country Zip ' Country v B. This corporation owes tha current year
E‘E ) 7/ m a 33‘3"@] Intangible Personal Proparty. D Yes D No
]

._Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name S
usana Jatome
“BARBOSA-OMY- T T ) -
2600-ISLAND-BLYD#36+ A600 Tslond Slael Swtt 20)
WILLIAMS{SLANE-F-58460._ (5] b :

#4[ Cy - #5] Zincods
Quenlura, FL [ 850

11, Pursuan! to the provisions of sections 607.0502 and 607,1508, Fioria Stalutes, the above-named corporation subimits fhis statement for the purpose of changing Its registered

olﬁceygistarsd aggt, or both, in the Siate of FlorigG)Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as reglstered

agent. | apf familiar . and accept the obligations ction 507 0505, Fiorida Statutes.

SIGNATUR] \NA2AL
Signatt Typed o printed name of registered aganl and i N appiicasie (NOTE: Ragistersd Agen! signature required when neinetatrg) DATE —
(12 T OFFICERS AND THREGTORS, 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS [V 12| &)
T 3 WDE!.ETE 1ITImE Prasideat [ chenge [ acibon | >
Navig OLMOS CARLOS 12 NAME Toblo Cuents, Dr l«.%ﬁh&. 3
streeTaporess | HOBEFISEAND BLVD~ w2504 13STREETADORESS | = (1O gslanol B‘\d S 201 'y
Lomesize | WILLIAMS4SLAND-FL 33160 saomvsize_ | Qutelisag |, P 330 . g
T ) [ oecete 21TME Seev s, L) crenge (14" adaton
NAME 22 NAME A“ ra Koahn Al. m.l.,
STREET ADDRESS 23 STREET ADORESS (,(;2 Istord &lued Seufh 30V
| cavsTze o 24 CITYSTZP ﬁun.tm L. I5Me0 P
TiRE [orere 31TME TrLpsuats [ crangs (8 sogmon
NAME 32NAME oA -g,“\g dx HT%
STREETADDRESS ssTReETADDRESS | oo Lolorul M 20\
| crtvstan 34 CITYST-2P %‘% L. 3310 /
e [ oeLete 41TLE et oF mh'gwa [ chenge LA Addtion
NAME 4.2 NAME Suoﬂtm Jato, . . h 30,
STREET ADDRESS a3smreetanoress | DO
| orvstze | 44 CITY-5T-2P Gu-!ftb}/tk kT 3%1bo
'ilTrLrF T D DELETE 6.1 TITLE 7 [j Change E] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS ) =00 l_:_:; E}%%g' _%Eg;’_::':aa: 2
CITY-SI-ZI7 1o 54 CITY-ST-2IF cab bk TIY
e [ ] beere 81 TITLE Chenge || Addition
NAME 6.2 NAME
STHEETADDRESS 6.3 STREET ADDRESS “
CITV-ST-2IP 64 CITYST-2P
| 14. 1 hereby certity that the information suprliad with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutas. | further certify that the Information ?‘y
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same | offect as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowered to execuis this report as required by Chapter 807, Florida Stelutes; and that my name appears
in Block 12 or Block 13 if changed, g an attachment with an address, ¢
SIGNATURE: )( XA THL S

J  BOfATURE AND TYPED OR PRINTED NAME OF SIGNILE OFFICER OR DIRECTOR Date Dayvtine Prone #



