2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000000857
DIAMAR MANAGEMENT, INC.

1. Entity Narme - i

05-01-2001 20044 005

Principal Place of Business Mailing Address
14170 SW 140 ST. P.0. BOX 164905
MIAMI FL 33186 MIAML FL 331164505
us
2. Principal Place of Business 3. Mailing Address

14170 S [HO ST

[

FILED
May 01, 2001 8:00 am
Secretary of State

0140937

**%150.00

HARIT

Zip Country Zip

e e | 3 RG

Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0802305 Applied Far
Ml H HI— F L Not Applicable
Country wsDesied  [J 3875 Additionat

5. Certificate of Sta:

— DV B

_Fee Required __ -

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

DIAZ, GILBERT
13067 SW 122 AVE
MIAMI FL 33186

e Nrpz, OTLRERT

Street Address (P.0. Bok Number is Not Acceptabls)

4170 SW 1Yo ST

v MTAMI FL

e A8 TA

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registared Agent signature required when renstating} DATE

8. This ?prporati(?n is eligible to satisty its intangible FILE NOW!!! FEE IE'f $150.00 10, Election Campaign Financing $5.00 may 8o

Tax filing rgqulremeni and slects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas

{See criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
TITLE DP O Detete TITLE R]Change ] Addition %
NAME DIAZ, GILBERTO NAME e
streeT A0DRESS | 13067 SW 122 AVE STREET ADDRESS | Y1190 sy 1 L{ 0 sT . 3
orv-s-22 | MIAMI FL 33186 ov-s-e | mraMT EL 33186 ig
TLE VS O Delete TIRE Wchznge 01 Astiion | &
NAME PICAR, MIGUEL A NAME
STREET ADDRESS | 13067 SW 122 AVE sweeraooress | 4Y 11O S YO ST
cry-sT-2F | MIAMILFL 33186 _ .. . . . - L pem-stae - A MTAMT. FL 33988 - .. N .
TITLE O Delete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE ] change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Delete TITLE T Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ pelete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

r like efipowered.

changed, or on an attachment with an address, wilrgae
SIGNATURE:

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executeffhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Grseradaz '4!13}0\ 205" D8ANT

SIGNATURE AND TYPED OR PRINTED NKAME OF SIGHIN

FFAICER OR DIRECTOR Date Daytims Phone #




