FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCIUMENT #

1. Corporetion Name

DIEREN CORP.

V29243

Principal P ace of Business

C/O JACK D. FINKELMAN. ESQUIRE
1500 SAN REMO AVENUE, STE. 125
CORAL GABLES FL 33146

Mailing Address

C/O JACK D. FINKELMAM. ESQUIRE
1500 SAN REMG AVENUE. STE. 125
CORAL GABLES FL 33146

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90014 043 ***150.00

RO AR EE M

DO NOT WRITE IN Tr 1S SPACE

3. Date lhcorporated or Qualifed

04/16/1982
2. Principa| Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 26 | 650494989 Not Agplicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
uite. AP P 5. Certifc ste of Status Desired [} $8 75 Aﬂd'ltl0n8|
E‘ ;i _I Fee Reyuired
City & State City & State 6. Election Campaign Financing 0O $5.00 1May Be
23] 28] Trust F ung Contribution Added & Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l ‘-;5] Ei Persor al Property Tax. [Jves IINo
b 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81 Name
STRANSKY, TOMAS 82] Stieet Acdress (P.0. Box Number is Not Acceptable)
. reet Acdress (P.O. Bo» Number is Not Acce
.. 3692 NE 195 AVENUE P
N. MIAMI BEACH FL 33180 83
84| City Zip Chde

FIL‘ss

11. Pursuant to the provisions of Sections 637.050Z and 607.1508, Florida Stalutes, the above-named ccrporation submi s this statemaent for the purpose of changing its ragistered
office ¢ r registered agent, or boh, in the State cf Floridla. Such change was :uthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and a< cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agant and it if applicable. (NOT - Registered Agenl signature req: wed when rainstating) DATE
12, OFFICERS AN[) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TALE P [ pELETE 11TME [JChange [ Addition
NAME BERMAN, GERY 12 NAME
sTREETADDRESS| 20323 W. COUNTRY CLUB DR. 1.3 STREET ADDRESS
CITY-5T-2P N. MIAMI BCH. FL 33180 14 CITY-§T-2P
TME DST [ DELETE 21 TIMLE [JChange [ Addition
NAME KATZ DE BERMAN, VOLGELTJE 22NAME
streeranoress| 20323 W.-COUNTRY CLUB DR. #7 23 STREET ADDRESS
GITY-5T-ZP N. MIAMI BCH. FL. 2 4CITY-ST-2P
TIME D ] DELETE 3ATITLE [Change [ Addition
NAME BERMAN, JOSE DANIEL 32NAME
sTReeTADERESS| 20323 W. COUNTRY CLUB DR. #7 33 STREET ADDRESS
CITY-ST- 2P N. WIAMI BCH. FL 33180 34, CTN-5T- 79
TITLE D (] DELETE 41TmE [JcCnange [ Addition
NAME DE STRANSKY, LILIANE 4. 2ZNAME
sTReetanore 35| 3682 N.E. 195 AVENUE 4.3 STREET ADDRESS
crv-stze ) N. MIAMI BCH. FL. 33180 440ITY-5T-2P o
e [ DELETE 51TILE [Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY.5T-2P
TITLE [J DELETE 6ATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 6.4 CITY-8T-2IP

14. | hereby certify that the informat on supplied with this filing does not quali
indicated on this annual report or supplemental ainnual report is true al
officer ¢r director of the corporation or the receivr or frustee empo
Block 12 or Block 13 if changed. or on an attach nent with an ad

SIGNATURE:

SIGNATURE AND TYPED QR F RINTED

OF SIGNING OFFICEF OR DIRECTOR

Cr the exemption staled in Section 119.07 3)(i), Florida Statutes. | further c artify that the infarmation
acctirate and that my signate re shall have i same legal effect as if made under oath; that | am an

red 10 ¢« xecute this report as required by Ch: e 607, Florida Statutes; and that my name appears in
~with a! other like empowered.

“CCy

S GT

0219285

CR2E034 (11/98)

Date Daytme Phone #




