FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000053399 Secretary of State
03-21-2003 90077 046 ***150.00

1. Entity Name

DIFERCO CORPORATION

THE

B TR

2, 'P?riguﬁg_ia}:fj)éjusif% ‘5 .

Sufte, Aptg, e102/ 9{ Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES

CW/&M; / ’ 7520 ﬂ / D e_ City & State 4, FEI Number 650926284 :g;:i::) :.'::g:b:e

Zin nigy % Zip Country - . $8.75 Additional
33/22 _ W}W - L# _ B . , 5. Centificate of Status Desired a Fee Reguired

6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AHAGON’ ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
10373 SW 138 PLACE
MIAMI FL 33186

City FL Zip Code

8. The abov'_é named eﬁﬁt}“-'sm;iﬁits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE
- Signature, typed or printad name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature raquired when fainstating} DATE
T ——
o FILE NOW!!I! FEE IS $150.00 ) N .
of - 9. Election Campaign Financin
_g Afier May 1, 2003 Fe_e will be $550.00 TrustlFSnd Coitrﬁ:ution. ¢ O fdsd.e?j(i’ohg?;f °
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML D : [ Delete TILE [JChange [ Addition
NAME ARAGON, ALEJANDRO NAME .
STREET ADORESS | 10373 SW 138 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TILE o [ pelete TTLE [ Change  [O] Addition
NAME C NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP _ o CITY-$T-2IP
e 7 Delete TLE _ ’ Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
e 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-21P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supp
indicated on this report or supplemental
of the carporation or the receiver ar trugtéy

changed, or on an attachment with ap; ? g J af ofher like empowered.
///‘, ”735.‘. V| _/ _—
SIGNATURE: 4/54;7//1/7’-4"’ 3//8 /03 B0C 43 P06 F

smnmuﬂﬁ A}anrpsn OR PRINTED Nve'm: SIGNING OFFICER OR DIRECTOR 7 Date Daviime Phone ¥
[

Iie ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Foprt is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
smpowereg/lyf exccute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

CR2E034 (10/02)



