2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000107451 MSay 01, 2002fS:00 am
1o Bty Nars + " ecretary of State
DIKO INTERNATIONAL SUPPLIERS, INC. 05-01-2002 91508 005 ***150.00
Principal Place of Business Mailing Addrass
5161 HWY 98 W 5161 HWY 88 W
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us
2. Principal Place of Business 3. Mailing Address “Il”l” ”I ""I ||"| Ilm "m "m lm’ III ”“” I}l|| I”Il Im 1ii|
Suite, Apt. #, elc. Suite, Apt. #, stC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e R i ee . 59'3616886 Not Applicable
Zip Couniry zp Country 5. Cerlificate of Status Desired | $8'75- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHQUEZ' JOSE M Street Address {P.Q. Box Mumber is Mot 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 is registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
: Signalure, typed or_printed name of registered agent and titla if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!Il FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
¥ o B ed to Fees
| (See criteria on back) . il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JINE D [ Deleie TILE s I_D Change [ Addition
NME | HERNANDEZ, JAIME NAME HEAMNKNDEZ JAIME
STREET ADDRESS:| 852 SLALOM WAY sieersooness [ <:50: Sta O Way
crv-s1-2¢ | SANTA ROSA BEACH FL 32459 . ovste | Sqnte Rosa ideach, I 32459
TIMLE SD EDeiete TITLE ' [ Change. [ Addition
NAME JAHE, HERNANDEZ NAME
STREET ADDRESS | 869 SLALOM WAY STREET ADDRESS
< OS2 | SANTA-ROSA BEACH.FL 32459. . - .o oo o o .- Cmy-§1-2P_ — , . . .
TITLE - [ Detets TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS | . STACET ADDRESS
CITY-37-2IP . . ) CITY-ST-2P .
THIE S S O Delete TNLE O change [ Addition
NAME : O T NAME
STREET ADDRESS | # 2 STREET ADDRESS
oIy -S1-21P CITY-ST-2IP
TIILE ) [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachmpat with ar addfess, with ail other like empowered.

SIGNATURE:

R 419/

13. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurate and 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 redeiver or trustad empowered to execute thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BS0 267 9928

E AND TYPED OF INTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Dae

Daytima Phona #

||
g
-
o

o

CR2E034 (9/01)



