2001 UNIFORM BUSINESS REPORT;(UBR) FILED

DOGUMENT # P97000058626 : Feb 12,2001 8:00 am
by - Secretary of State

DIAHQ CORPOHAHON 02-12-2001 90012 023 ***150.00
Principal Place of Business Mailing Address ’
2600 ISLAND BLVD C/O WHITE & CASE FIRST UNION i’IN. CTR.
SUTE 301 200 8. BISCAYNE BLVD
WILLIAMS ISLAND FL 33160 MIAMI FL. 33131-2352
us
B8:8 WE 29 th e | 1BBUE ve 2ath e
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stat — City & Staje —_— 4, FEI Number 65"0 6505 Applied For
i | UQX! G, 3 V\'_ @ﬂ}'u.‘fa 3 PL’ ] 7 4 Not Applicable
Zi Country - Zip Country - . $3_75 Additional
‘3% lgo R 53 ‘80 5. Certificate of Status Desired O Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- N e T

JACOME, SUSANA
2600 ISLAND BLVD #301

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33160

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘

SIGNATURE
Signature, typed or printed name of ragisterad agent and titte if applicabla (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . C
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 1o. E!ectmn Campaign Financing $5.00 May Be
W rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12.! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TITE [1Change [ Acdition
NAME DE LA CONCHA, PABLO C NAME
STREET ADDRESS | 2600 ISLAND BLVD., SUITE 301 STREET ADDRESS
CY-8T- &P AVNEUTURA FL 33180 CITY-8T-2IP
TITLE S 7 Deleie TILE (O change [ Addition
NAME DE DAYAN, ALLEGRA H NAME
STREET ADCRESS | 2800 ISLAND BLVD., SUITE 301 STREET ADDRESS
CITY-§T-2IP AVNE'."URA FL 33160 CITY-ST-2IP
~TILE— 1T S - 1 Delats E BILE . iy . [C].Change . [ Addition
NAME DE LA TORRE, MARIA E NAME
STREET ADDRESS | 2600 ISLAND BLVD., SUNTE 301 STREET ADDRESS
CITY-ST-2IP AVNEUTURA FL 33160 CTY-ST-2IP ‘
TITLE D [ pelete TITLE [ Changs - ] Addition
NAME JACOME, SUSANA NAME
STREET ADDRESS | 2600 ISLAND BLVD., SUITE 301 STREET ADDRESS
CiTY-S7-2IP AVNEUTURA FL 33160 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-28P
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all 1her/|ike empowered. 30 S‘—-—
é of - 7— O/ 934~57200

SIGNATURE: :
IGNATURE AND TYPED OR PWD HAME OF SIGNING OFFICER OR DIREC’I:'OR Date Daytime Phone #

CR2E034 (10/00)



