As

* ~2‘301 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P98000007435

1. Entity Name

DIGA OF MIAM, INC. Secretary of

Meziling Addrass

5501 NW. 7TH STREET
E#108
MIAMI FL 33126

Principal Place of Business

6470 W FLAGER ST
MiAMI FL 33144

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, eic.

Jan 30, 2001 8:00 am

State

01-30-2001 90151 032 ***150.00

C0012413

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 08 Applied For
. — b m e i o e e e et T T _—)——"’-.‘:,f’fi—'.;i;_gi—:‘fgso—zq.’ == = NE{'J“\[S’[?HE'E—STG.‘
- = —T e = - L
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, ROBERTO J
5501 NW 7TH ST E-108

Street Address (P.Q. Box Number is Not Acceptabie)

MIAMI-FL 33126 . - , K
. [ L4
City o FL Zip Code b
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.
x
SIGNATURE
Signature, typad ar printed name of registered agent and (e if appicalbe. {NOTE: Registered Agent signature required when reinstating) CATE
. . . o . . ¥ ' ~ -
9. This corporation is eligible to satisfy its Intangibl EILE_NGW!I.-EEE.JS.-M 50,00 S 10 ETEEion Campagn Financing $5.00 May Bo
== Tan-filing refuiremTent AN BRETTS 10 70 50. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE [ Change (] Addtion

NAME DIAZ, ROBERTO NAME

sTReeT ADDRESS | 5504 NW 7TH STREET #E108 STREET ADDRESS

CHTY-ST-TIP MIAMI FL 223126 CITY-ST-2P

TNLE D O Delete THLE [1 Change [ Addition

NAME GAMEZ, MARIA NAME

staeer ADoRess | 6501 NW 7TH STREET #E108 STREET ADDRESS

CITY-$7-2IP MIAMI FL 33126 lCW-ST-ZIP

TMLE O palete TITLE [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P L R =117 - N e i S o
CTITLE ] pelete TITLE [ Change - [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP . CIy-57-2P - -

TmE o O Detete TITLE [ change  [] Addition

NAME - ' - - NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-S1-2P CITY-S7-2IP

TITLE I [ Delete THLE O change [ Additin

NAME : ; NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify th ormation supplied with this filing does not gualify for the exemption stated in Section 11
incticated on this
of the corporation

changed, or on ar:

SIGNATURE: & '

ceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida
nent with an address, with all other like empowered. 470 Q.3 . S4rE 2.

WM Homb DiRECTIn

ot // g/o !

9.07(3)(i), Florida Statutes. | further certify that the information

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Blogk 12if

Bor) 44> - 538>

SIGNATIﬁE AND TYPED o‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phono #

CR2E034 (10/00)




