2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000107451

1. Entity Name

DIKO INTERNATIONAL SUPPLIERS, iNC.

Principal Place of Business Maiting Add
862 SLALOM WAY 862 SLALOM
SANTA ROSA BEACH FL 32459 SANTA ROSA

ress

WAY
BEACH FL 32459

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90024 032 ***150.00

M

II

A

2. Principal Place of Business 3. Maiiing Address
161 Hayay W
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, glqumber Applied For
sontci Rogo Beach , H T2 616334
i Countr i Countr iti
& ount Zip ountry 5. Certificate of Status Desired (| $8'75 Add'l'c’"a'
B 2 Sq US Fee Required
- 6. Name and Address of Currant Registered Agent T 7. Name and Address of New Registerad Agent
Name
MAHQUEL JOSE M Street Address (PO, Box Number is Neot Acceptable)
762 N.W. LEJEUNE RD., SUITE 548
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. e i s . "
9. This corporation is eligible 1o satisfy its Intangitile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
{See oriterta on back)

v

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [T Deiete TITLE [ClcChange [ Acdition
NAME HERNANDEZ, JAIME NAME

sTReeT AoDRess | 862 SLALOM WAY STREET ADDRESS

orv-srze | SANTA ROSA BEACH FL 32450 o-s1-2p

TITLE O3 pelete TITLE O Change  {] Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-ZP 7

TITLE 1 pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-ST-2P

TILE [ petets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CIFY -51-2F

TITLE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . { ] om-sr-ze

crmation supplig
ksupplementa
gegiver or trusted

13. | hereby certify that the ip
indicated on’this repory
of the corporation or

changed, or on an &

04-6- 000 (£50)267-2933

Date Oytme Phora &

CR2E034 (9/99)



