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2000 UNIFORM BUSINESS BEPG?RT (UBR)

1/2!

FILED

DOCUMENT # P99000072167 Apr 28, 2000 8:00 am
1. Enmity Name f S
DIEGO DIMENT ENTERPRISES, INC. ecretary of State
01-29-2000 90113 011 ***150.00
Principa! Place of Busingss Mailing Address
2937 CENTE STREET 2537 CENTE STREET
MIAMI FL 33138 MIAMI FL 33133
203 (enTep 9T 2013 LsmSe ST
Suite, A, ¥, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I memee s LY 1 : O e D T L e e e o m e . y
City & State City & State 4. FEl Number Appited For
MIAM( N -FL M‘AM, ‘PL 65‘- O 7‘-{22?’5 Nt Apt Lt
Zig Country Zip Count " : $8.75 Additional
2530 B3 UsS A 2,34 by UIK 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
DIMENT, DIEGO Street Address (P.O. Box Number is Not Acceptable) )
2937 CENTE STREET
MIAMI FL 33133
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 __ Dgse \'”fﬂ"’ |)zy/aoa
"8 ‘orinted name of ragisiarad agem and title if applicable. {NOTE: Registerad Agen signaiure requirad whan ramslating) DATE
9. This gorpcﬁ;ie_:ﬁ{ eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 0. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o da sa, After MAY 1, 2000 Fee will be $550.00 O
o Trust Fund Contribution, Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 13
e PVST ' 3 Delete TE Dl Chage [ Additer
HAWE DIMENT, DIEGO . NAME
STREET ADDRESS | 2837 CENTE STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CiTY.§r-0p
TILE ] Delete TiTLE M Change [ Adgitior
NAME - . I RO e - Tasg sas e e T h-ﬂ-wEm‘—'w e e 2T B - T e T
| T STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CINY-51-2P
TINE O belste TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P IR -ST-2P
Timg [3 Delete TIELE [JChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- ZiP CITY-8T-2IP
e (] Celete TME [ chenge [ Additior
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-S81- 219 CiTy-ST1- 2P
TNE [ pelete TLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-7p CITY-50- 7P
13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Aorida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 123
changed, ot on an attachment w»t r like empowered.
S . T R / /
SIGNATURE: ___ 9 X R OIS IRED ) menn tj24)20as Sos-sEf-3Y%o
: FORE AND TYPEQGR'F VT Dawe Daylime Phona #




