2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS9000107451

DIKO INTERNATIONAL SUPPLIERS, INC.

Principat Place of Business
5161 HWY 98 W

SANTA ROSA BEACH FL 32459
us

Mailing Address
5161 HWY @8 W

SANTA ROSA BEACH FL 32459
us

2, Prmcrral Place of Business

Huy q‘B lUES'I'

3. Mal\ln‘g Address

qe w&’r

B Suite, Apt. #, etc

Suxle Apl # eic

- N

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90357 027 ***150.00

ARG R

- E1.CHECK HERE IF. MAKING CHANGES

Clty Stal le

"ROSq Becich, Fl. |Sa

S tow %Cch. FL

Applied For

4. FEI Number 59'3616886

Not Applicable

"524&:6? °°”f]£A

Z'” 32459 | A

|

5. Cerificate of Status Desired

$8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARQUEZ, JOSEM
782 N.W. LEJEUNE RD., SUITE 548
MIAMI FL 33126

Name

Streat Address (P.O. Box Number is Not Acceptable}

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and titie it applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

¢. FILE NOWN! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SD [ pefete TITLE 5 D ] Change ] Addition
NAME HERNANDEZ, JAIME NAME Her I"\S(ﬂd@l_]ol

steeeT anoress | 5 SLALOM WAY sweeraooess | -5 | G

ov-stze | SANTA ROSA BEACH FL 32459 av-seer | S MG Qo?c, @f;cech FL. 324389

TITLE O pelete TILE [ Change  [J Addition
NAME L . e e A ME et o e imememm - .

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-ZIF

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

12. | hereby certify thatthe information sup 3I|ed with this filing does st quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this rep
of the corporation gf'the
changed, or oh aif attac

of supplergentgt report is true an

ddress, with all other like empowered.

ey SeQUIRED

accurate and that my signature shzll have the same lagal effect as if made under cath; that | am an cfficer or director
tee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

4/1G[03 8502639938

PEL¥ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate

Daytime Phong #

|

la]
]

CR2E034 (10/02)



