FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
May 12 1998 &:00am

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - & P Sandra B. Mortham
ANNUAL REPORT r";'i nEE AR Secrelary of State

e DIVISION OF GORPGRATIONS

DOCUMENT # P970

1. Corporation Name

00071356 (4)

Secretary of State

DIEGOROTY, INC.
Principal Place o Businoss Malling Address ”"”m "I "m l"" "m Ilm "m Iml llm "I" l"ll Iml 'm m’
2 TAHITI BEACH 1SLAND ROAD 21 TAHITI BEACH ISLAND ROAD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
08/15/1997
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliod For
21 26 65~ OAYEG 22 Not Applicable
Suite, Apt. #, etc. Suitg, Apt. #, etc.
vie. ap ¢ e AL A et 6. Coertificate of Status Desired ) $8.75 Additional
E m Foee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
I;a] 2_s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] ;;I ?9] ap Parsonal Property Tax due June 30. [ ves O wo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GALLEGO, DIEGO
21 TAHITI BEACH ISLAND ROAD
CORAL GABLES FL 33143

B1] Narme

82| Strest Address {F.Q. Box Number is Not Acceptable)

LX)

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agen!, or both, in the Stato of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familar with, and accept tho obligalions of, Section 607.0505, Florida Statutes.

otficer or diractor of tha corporation of tha rocover or trust
Block 12 or Block 13 if changed. or on an alla g

SIGNATURE:

ment withan address,

SIGNATURE e e

Stgnatre, typod Of Prning fame of ingrkiensd agaat and litle if apnhcable (NOTE Regisiamag Agent signature required when reirstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
LE PSD [T DELETE 1A TNLE [T thange [T Adaition |2
NAME GALLEGO, DIEGO 12 NAME §
smeeTanoness | 21 TAHITI BEACH ISLAND ROAD 1.3 STREET ADDRESS b
cY-§1-2¢ CORAL GABLES FL 33143 14 CI1y-ST- 20 g
MLE T T DELETE 24 TILE “[Tchangs L Addition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciy-S$T-2IP 24CITy-ST-21p
TiILE T 1 DELETE 31TILE [Cichange T addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI-21P 34 CITY-ST-2P
THLE [ peLere 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CmY-$T-2IP 44 CITY- St-20P
TIILE [ DELETE 54 TILE [ ] Change T Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 CITY-§T-2IP
TINE 1 pecere 61 TITLE T change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 4 CITY-51-21P
14. | hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemontal annual reporl is frue and eccurate and that my signature shali have the sama legal effect as if made undar oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

DRI Ol -19. 9QBeNizoTL5E.




