2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V29243 Feb 14, 2000 8:00 am
iy | ‘ Secretary of State
DIEREN CORP.
02-14-2000 90024 008 ***150.00
Principal Place of Business Mailing Address
C/O JACK D. FINKELMAN, ESQUIRE G/O JACK D. FINKELMAN, ESQUIRE
1500 SAN REMO AVENUE. STE. 125 1500 SAN REMO AVENUE, STE. 125
CORAL GABLES FL 33146 CORAL GABLES FL 331463041 Coo 2144 3
e e (ETYARTA MR RN AR
Suite, Apt. #, etc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & Stat Cily & Stat 4. FEI Numb i Applied Fa
ity ate Ity ate umber 65_0594989 ;___E]_\],:;OF r. .
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agend
e e I s o — T Dt T '——Na"n':l.'g-‘_—* s ol = — T - i P
STRANSKY' TOMAS Street Address {P.O. Box Number is Not Acceptable)
3692 NE 195 AVENUE
N. MIAMI BEACH FL 33180 *
Cy FL;V | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if appicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _. FILE NOW!!! FEE IS $150.00 ‘ e Einan]
10 i oo 1 i o do . Ritor MAY 1,2000 Fow il basssog0 | 1% SocerCorea e $5.00 vy e
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . DP _ O Detete TMLE [dchange [0
NAME BERMAN, GERY HAME
STREET ACDRESS | 20323 W. COUNTRY CLLUIB DR. STREET ACDRESS
CITY-ST-2IP N. MIAMI BCH. FL 33180 CITY-ST-ZIP
e DST . O telete TMLE OJChangg [
NAME KATZ DE BERMAN, VOLGELTJE NAME
STREET ADDRESS | 20323 W. COUNTRY CLUB DR. #7 STREET ADDRESS
CIY-ST-2IP N. MIAMI BCH. FL : CITY-S7-2IP
TITLE D . O Delete TMLE ] Change ] Addition
NavE BERMAN, JOSEDANIEL = e I e e
~sThEET ADDREsS:| -20323W.‘-COUNTRY CLUB-DR:#7- = & S~ 7 ™} "STREET ABDRESS | =7~ = =~ s T
CITY-ST-2IP N MIAMI BCH. FL 33180 ‘ CITY-ST-2IP
TITLE D O Detete TILE Clchange  {J Addition
NAME DE STRANSKY, LILIANE T NAME
sTREET ADDRESS | 3692 N.E. 195 AVENUE STREET ADDRESS
oiy-§1-2P N. MIAMI BCH. FL 33180 CIny-51-2IP
TITLE [ petete TITLE . [JChange [ 222
NAME > NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP . : ) CITY-ST-2IP
TILE - [ pelete TLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-§T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or suppiemental report is frue 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 receiver or trustee em erad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yi dh all other like empowered.

SIGNATURE:

R S R

_ _ 20
% Y VLCE TS vorseire M BRMY 2~"00 - $3)54c

? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




