2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT #  P98000075057 = Secretary of State

1. Entity Name 02-27-2003 90109 032 ***150.00
DE DIEGO & SON, CORP.

" Principal Place of Business Mailing Address
481 W 39 PL 481 W39 PL
HIALEAH FL 33012 HIALEAH FL 33012

: I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, E]V‘EHE E IF MAKINGNSHANGES

City & State City & State ' 4, FEI Numbsg, Applied For
650850745 )

Not Applicable

P Country 4 Country 5. Certificate MSlatus Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE D|EGO' JORGE LUIS Sireet Address (P.O. Box Number is Not Acceptable)

481 W29 PL

HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registere@registemd agent, or hoth, in the State of Florida, | am familiér with, and accept

_:the abligations of registered agent. .
SIGNATURE X X/V\"-\ A" Dl 0 (SN /W—w/ ;—?’Té/%s

. Signaturgetyhpd or pristgl naméd of registered agent and titla if applica {NOTE: Registerad Agent signature required when reinstating) . i
“ar }A,b*s-\ 6 g é i - / /
avmﬂﬂqw-m—égEE‘@ﬂsbooo- R - - - w ~ees--[- .8, Election Campaign Financing %$5.00 May B
; ‘,‘f\*e' May 1, 2003 Fee will be $550.00 : T . Trust Fund Conlribu-t-ion. E Add.ed to F?:as ¢

Make Check Payable to Florida Department of State -

10. ’ e ) QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

me - PD [ Delete TILE [ change [ Addition
NAME DE DIEGO, JORGE LUIS NAME

STREET ADDRESS 481 W 39 PL STREET ADDRESS

crv-st-zp |HIALEAH FL 33012 CITY-ST-21P

TNLE [ celete THLE [ Change (] Aduition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P E CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TIME [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2iP CITY-ST-ZIP

TITLE [ Delete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTLE [ pelete TITLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supptied 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 repart is true and accurate and that my signature.shall have the same legal effect as if made under oath; that am an officer or directar
of the corparation or the receiver or trustee emgowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachmenfiwith an address |with all other ike empowered.
SIGNATURE: 2 N 17 ﬁai@@ﬁE@ = Q/éﬁa
/ Day Daytima Phone #

L

TEAIFY kWS

nv

CR2EQ34 {10/02)



