FILED

2002 UNIFORM BUSINESS R[EPbRT ‘UBB) Feb 13. 2002 8:00 am

+- Enily oo ; | Secretary of State
DIARQ CORPORATION 02-13-2002 90229 047 ***150.00
Principal Place of Business Mailing Address
19848 NE 29TH AVENUE 18848 NE 29TH AVENUE
MAMI FL 33180 MIAM! FL 33180
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State .~ City & Stale 4. FEI Number Applied For
e 65.0765054 Not Applicable
Zi N Country zi Count "
P - ourtry P ountty 5. Certificats of Status Desired O $8.75 Additional
N : i Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agant
‘ Name
JACOME, SUSANA . Streel Address (P.C. Bax Number is Not Acceptable)
- fee ress (PO X Number 1s ccepla
2600 ISLAND BLVD #301
AVENTURA FL 33160
! 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
Signaturs, typed or printed name of registered agent and title if applicabla, {NOTE: Registarec Agen! signatura réguired when reinstating) DATE
9, 'Tf:ixsiﬁic:porati(.)n is eligible to satisfy its Imangiblea ... FILE NOW!!! FEE IS $150.00 . .. 10.~Election Campalign Francing . $5.00 vay 36
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
g . . ed to Fees
(See criteria on back) - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTGRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME DE LA CONCHA, PABLO C NAME '
STREET ADDRESS 2600 lSLAND BLVD, SU'TE 301 STREET ADDRESS
orv-sr-ze | AVNEUTURA FL 33160 CITY-§T- 2P
e S [ Delete TILE [Jchenge (] Addition
wme . | DE DAYAN, ALLEGRA H NAME
STREET AoDRess | 2600 ISLAND BLVD., SUITE 301t STREET ADDRESS
crv-sr-zp . .| AVNEUTURA FL 33160 CITY-ST-2p
me T O peiete TTE Tl Change (] Addition
NAME DE LA TORRE, MARIA E NAME
streT 0cRess | 2600 ISLAND BLVD., SUITE 301 STREET ADDRESS
crv-sr-ze | AVNEUTURA FL 33160 CITY-5T-7IP
TME D [ Delete TILE Ce [ Change [ Addition
NAME JACOME, SUSANA HAME
steeT aporess | 2600 ISLAND BLVD., SUITE 301 STREET ADDRESS
orv-st-ze | AVNEUTURA FL 33160 CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME P e e .
strceTapORESS - — o o ———— ~STREET ADDRESS | - o
CITY-ST-2IP CITY-$1-21P
TMLE ' O Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~Jndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
. of the corporation or the receivegordrustee empowered 1o execute 1his reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all other like empowered. / 30 o&R

SIGNATURE: ___ 3l Nb“f‘ﬁEUREﬁEEQIJ&HEPE/,4 CopaiA FRES.  B865936-9>00
| SeNATUREANDTYPED gn PRINTED NAME OF SIGNING OFFICER R DIRECTOR - o Bare ~ Daylime Phona ¢

CR2E034 (9/01)



