FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT # P98000097959 Secretary of State

1. Entity Name 01-24-2003 90143 040 ***150.00
DIAJOHN, CORPORATION

Principal Place of Business Mailing Address
7921 SW 40 ST 7376 SW 113 CIR PLAGE
47 48 MIAMI FL 33173-2610

wanws . A R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0876780 Nat Applicabie
Zip Country Zip Countr.y R 5, Certificate of Status Desired O gﬂae'gasqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent ~—~ — ) 7. Name and Address of New Registered Agent
Name
DELGADO, MARDEL Y I . = i Stest Address (RO Box Nymbaris:Not Acceplable)aa — o0 .
7376 SW 113 CIR PLACE -
MIAMI FL 33173-2610 T S
City FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
b

Signature, typed or printad name of registared agent and tit'e if epplicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) S
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 >
Make Check Payable to Florida Department of State . Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete e [ Change [ Addition
NAME FERNANDEZ, NILMA NAME
smeer anoress [AVE PRINCIPAL D SANTA INES QTA ENAS STREET ADDRESS
crv-st-zor  (CARACAS 1080- VENEZULA CITY-ST-22P
TILE D 7 Detete TNLE [Jchange [ Addition
NAME MENDOZA, RAFAEL NAME
streeT Aboness |PROLOG AVE PRINCIPAL DE STA INES STREET ADDRESS
cmv-st-zP  (CARACAS-VENEZULA CITY-5T-21P
TILE D . [ petete TITLE [ Change  [[] Addition
HAME ~IDELGADO; MARDELY™ - R L - ' =T o e
STREET ADDRESS [7376 SW 113 CIR PLACE STREET ADDRESS
cmy-st-zp  (MIAMI FL 33173-2610 CITY-ST-21P
TITLE TD O Delete TME__ [ Change  [J Addition
NAME GONZALEZ, GUSTAVO NAME
staeer aooress (AVE PRINCIPAL DE SANTA INES, QTA. ENAS STREET ADDRESS
om-s1-2¢ JGARCAS 1080-VENEZULA OITY-ST-2IF
TIMLE J Delete TINLE [T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TME 7 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thg{ the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: LT REMIBIEEER / bl csdo 0t fosfos 305 2L 99932

SIGNATURE AND TYPEDﬂ PRINTEE) NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WOV T

AL

CR2EQ24 (10/02)



