n_i’

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P99000045558 ecretary of State
1. Entity Name 04-23-2003 90300 022 ***150.00
DIOMER PROPERTIES CORP.
Principal Place of Business Mailing Address
1508 SW 103RD AVENUE 1508 SW 103RD AVENUE
MIAM] FL 33174 MIAMI FL 33174
I S TR R RRATIT
Suite, Apt. &, et Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.092%07 MNet Applicable
e . . Countri —- ! an —_ Gauntry -5. Gertificate of Status Desired« - [ §8'75_ Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ ARMANDI D ' Streel Address (P.O. Box Number is Not Acceptable)
1508 SW 103RD AVENUE
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams cf ragistarad agem and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!II! FEE IS $150.00 N
N 9. Election C. Fi i
Ater May 1, 2003 e wil s 55500 Socton Come Frerong  $5,00 oo
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ O elet THTLE [ Change [ Addition
NAME RODRIGUEZ, ARMANDO D HAME
streer anoazss | 1508 SW 103RD AVENUE STREET ADDRESS
arv-st-ze MIAMI FL 33174 CiTY-ST-2IP
TTLE D & & s TITLE - R Change [ Addition
NAME VILA-MIRIAMY G ME | My st 9y N QMJW'7J ea
sTaeeT apDRess {1508 SW 103RD AVENUE STREET ADDRESS
orv-st-2p - {MIAMI FL 33174 CITY-5T-2PP :
TITLE [ Delete mLe ’ o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Delete TITLE [0 change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDAESS
CITY-§T-2P GITY-S7-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and that my signature shall p same legal effect as if made under oath; that | am an officer or direclor
of the corporalion of the receiver or trustee empowaered to execute this report as required by Cj Q7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stategHn Section 119.07(3)i), Florida Statutes. | further certify that the information
changed, or on an attachment with an address, with all other fike empowered. ;

SIGNATURE: _ SIGNATURE REQUIRED f 1[0 3

SIGNATURE AND TYPED OR PRINTED NAWE OF SJSNING OFFICER og.a‘l Dale Daytime Prona #

CR2E034 (10/02)



