2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000064413 Msay 11, 2001f g :00 am
1 Ently Name ecretary of State

DIACOR MARKETING GROUP, INC. ry e

05-11-2001 90291 006 150.00
:§ s 0
Principal Place of Business Mailing Address
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= 6. ﬁame -arradrAddresls oi'cﬁrfé'nt Registered Agent 7 = ~7:-*Name and Address of New Registered Agent .
Name
?%b%ﬁggHMAVE Street Address {P.Q. Box Number is Not Acceplable)
MIAMI LAKES FL 33015
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
) N . ] "
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|nlg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TITLE PD [ belete e O change  [J Additon | S
S
NAME DIAZ, MARITZA HAME =
STREET ADDRESS | {7420 NW 86TH AVE. STREET ADDRESS §
CITY-ST-2IP CITY-$1-2IP
MIAMI LAKES FL 33015 § m
ME VPD O velete TIMLE [ Change ] Addition g
HavE DE CORO, OFELIA hAvE
STREET ADORESS | {7600 NW 82ND AVE. STREET ADDRESS
CITY-ST-ZIP MlAMl LAKES FL 33015 CITY-ST-ZIP
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TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: gto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apefidrea < 2l other like empowered. (:? o‘-)
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