2003 FOR PROFIT CORPORATION Jan 30?%%(])%])8:00 am

S—rpm

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBRL :
DOCUMENT # 98000025966 _ Secretary of State
~ Entity Namo 01-30-2003 90092 024 ***150.00
DISA INVESTMENTS INC.
Principal Place of Business Mailing Adcress
540 BRICKELL KEY DRIVE. 540 BRICKELL KEY DRIVE.
SUITE 1213 SUITE 1213
2. Principal Place of Business 3. Mailing Address
__ Suite, Apt # ete. e o] SuleARLB S el e o[ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65-0820592 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired I $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ PETER M ESQ Street Address (P.C. Box Number is Not Acceptable)
% ROLLNICK & LINDEN, P.A.
133 SEVILLA . .
CORAL GABLES FL 33134 City FL [ ZrCode
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. [ am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable, (NOTE: Registerad Agen! signature reguired when reinstaiing) DATE
«FILE. NOW!I! FEE IS $150.00 : - . R .
: VY IH REE 1SS L P e - 9 B F —
Atter May 1, 2003 Fee will be $550.00 Tt Fund ot T 01 A e e
Make Check Payable to Florida Department of State '
10. QFFICERS AND GIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O belete TITLE [J Change [ Acuition
NAME ALBANG, ANTONIO NAME
streeTanoress | 540 BRICKELL KEY DRIVE., #1213 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE D 5 Celete TIME [ Change [ Addition
NAME DE ALBANO, CATERINA S HAME
STREeTADORESS | 540 BRICKELL KEY DRIVE., #1213 STREET ADDRESS
GHY-st-2P MiIAMI FL 33131 CITY-S7-2P
TITLE D 7 Delete TITLE Ochange [ Addilfoﬂ
NAME ALBANO, DOMENICO NAME
sTREET ADDRESS | 540 BRICKELL KEY DRIVE., #1213 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 CITY-5T-21P
TILE D [ pelete TMLE [3J change [ Acuition
_NAME _ALBANO, GIOVANNA NAME
streeT noress | 540 BRICKELUKEY DRIVE., #1213 T - | STREETADDRESS-|—— . - . . .
CITY-§7-2IP MIAMI FL 33131 ‘ CITY-ST-2IP
TILE 1 Dpelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 3 pelete TINE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-53-21P : N CiTY-ST-2IP
12. | hereby certify that the informatiog sfipplied ith this filing does not qualify for the exemption stated in Section 118.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplefhe is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receive stee enjpowered t
i r Ike empowered.

changed, or on an attachment

SIGNATURE: ___ R VATURIRGE CRATM G 0/2 52 305 2RO

sm!’.&runz ANBTYRED OR PRINTED NANE OF SIGNINGOFFICER OR DIRECTOR Date Caytme Phone #




