2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000072167 i3

DIEGO DIMENT ENTERPRISES INC.

ecretary of State

04-28-2003 91845 042 ***150.00

Principa! P1ace of Business

412 POINCIANA 1SLAND DR
SUNNY ISLES BEACH, FL. 33160

\/-— | u:
Mailing Acitraes

POINCIANA ISLAND DR
SUNNY \SLES BEACH, FL 33166 IS

i

AR

2. Principal Place of Busingss 3. Malling Addrese
{00 peewidrs AVT 100 Mcedisas AVE
e A_?,Z";‘!o Bt L e ﬁ CHECK HERE IF MAKING CHANGES
City 4 State Chy & Stale 4. FElhu Appiled For
MIAMI BEACH FL NAM; BEACH | FL " 650842273 Net Apglicarie
Fa Courtry 2 Courtry
"53139 MIAMID AD & p33/3? USA 5. Ceflificzte of Status Desred [ %qumd

6. Name and Addreas of Current Reglistered Agent

7. Name and Addreas of New Registered Agent

QIMENT, DIEGO
412 POINCIANA ISLAND DR.
SUNNY ISLES, FL 33160

M hego  DMeEr]

Sireet Adcresg {P.0. Box Number is Not Acceptanle)

100 MERIDD I AL #225
Y Midm BEACH

FL | **%* 323¢

he obligasions of regigared

SIGNATURE 5

‘| & The sbove named ﬁtwm for the purpose of changing Its registered oifice or fegisisred agent, or both, IN the State of Forida” | am familar whh, and gccept

oy /03

-y T

8. Elaction Campaign Financing
Trus Fund Contribytion.

$5.00 My Ro
Added to Fees

QFFICERS AND DERECTORS 11. ADDITNIONS!CHANGES TO OF FICERS AND DIRECTORS IN 11 _
e PVST [ Dele me Dlcrenge [ Addton | &
e DIMENT, DIEGO wau =
STREETADDAESS | 412 POINCIANA {SLAND DR STHEES ADDRESS g
cwv-si-2¢ | SUNNY ISLES, FL 33180 Cny-s1-hp 8
e T Dele 1MLE O Chenge [ Addison g
AN NAME
STREEYADDESS STAEET ADDRESS
Ciy-51-2P cav.st-2p
me 3 e me D Chenge  []Additon
NANE Nt
STREETADDAESS SYREEY ADDRESS
ory-51-29 cov-s1-2ip
e 7 Debele Mme O ctange [ Addton
WAME RAME
_ STREETADBRESS e e et [ SYRREVADORESS [ e sl L —
Ciy-s1-2p Cv-s1-2i9
it [ Deter me 3 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5t-2P iy -ST-2P
me 7 Dekte me Octerge ] Addision
HANE WA
STEET ADDRESS staett aAbbatss
COY-51-2P Ty -51-21p
12. | hereby certify thal the information supplied with this filng does nol quaiify for the exempiion staled in Section 1190:5 i}, Florida Stahutes. | further certify that the information
Indicated on this neport or supplemental reporl is true and accurale and thal my signature shall have the same as If made under oath; that | am an offiger or circior
cfthe on OF Ihe rEcEiver of Irlsiee ¢rmpowered W execUls this repoft a3 required by Chapler 807, Flondasmnnn, and thet my name appears In Biock 10 or Block 11 1
changed, of on an attachment with an address, wih ali other like
SIGNATURE: ‘/?/95 Jos-675 255
OR IRECTOR Owytirnd Pona 8




