o5 h—

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000088 9 !6 -

FILED
Apr 19, 2001 8:00 am

1. Entity Name

DieYom Usa, Tnc.

Y

Principal Place of Business

Mailing Address

ecretary of State

04-19-2001 90058 025 ***150.00

6223 S.W 150 cT.

8159 y.w THAE

MiAm) |, FL 32493 1AM
Pt 331 MAMe ) FL 33193 C0048937
2. Principal Place of Business 3. Mailipg Address
RUSB N.W I bANE 6333 5.W 150 (1.
Suite, Apt. #, etc. Surte Apt #_ . DO NOT WRITE IN THIS SPACE
#2014 Uwi -
Cily & Slate City & Stale 4. FEl Number Applied For
Miamy \ FL- MFA/V” FL 6 5 OQEZGG;Z Not Applicadle
2%3 182 Country Zp 33193 *Coury 5. Cerlificate of Status Desired (] gei-;’;esq Addiiona
— — . __ __ & Name.and Address of Current Registered.Agent__,_ﬂl_‘., ol .. .__T. Name and Address of New Registered Agent
Name

RESTAERD | ANGELA

ResTAEPD | AwgELa (M ARCELA
9290 LAKE DRIVE # 4I5

Street Address (P.O. Box Number is Not Acceptable)

6323 S.wW 150 CT

a2 33

FL

B e M AM 1

TS 193
ose of changmg its registerad office or registered agent, or bath, in the Stale of Florida.

u,uq,ul, o4/ 09/91

(NOTE: Ragisterad Agent signalura required when reinstaling) DATE

8. The above

nameF erybmns this alerﬁ;r the

.)ngnalum Iypen prinfed name ol regislered ag t and tiie if applicable,

SIGNATURE

T
o

A 3 A
200 nFeeszn&Qe $5g uungkﬁ
1

5. This corporation is ehglble lo satisfy its Ima{glbie
Tax filing requirement and elec!s 1o do so'

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O  |i-MakelCheckP able: toLDepartmen tate. s
BRI T i 1P 5 R SR DAL M e
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
filLe PD O Gelete TILE O change [ Addition
N RESTREPO ; ANGELA~ (W\&c,E LA e
STREET AGDRESS 0323 S.w |SO cT STREET ADDRESS
CITY-ST-2P m LAy CL . 3314% CITY-ST-2IP
i -
TITLE Delete TITEE [ change  {J Addition
NAME MU RA HUen /“..E NANDER NAME
STREET AGDRESS 829 O Lakg D RIVE, ## HIS STREET ADDRESS
CITY-ST-2P AATAM) EL 221G ewestae | L - e e o
TTme ’ - [ pelste e [ Change 17 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-2iP CITy-51-2IP
TITLE [ Detete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-5T-21P
TiLE 1 pelele e U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certily thal the informalion supplied with this filing does not quality for the exempnon stated in Section 113.07(3)i), Florida Statutes. | further cerlily that the information
indicaled on this report or supplementfl report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver of ristee empoweged 10 execule thisggpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachmgnt witd af address, withfall oth empo
Mgud, o%c%), (35)495- 96 33

SIGNATURE: Cl

\_SIQVATURE}ND TYPED OR PRINTED NAME OVIGNING OFFICER OR DII‘ECTDR

Daytme Phann #

CR2E034 (11/00)

1
\



