2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # V29243 ecretary of State
1. Entity Name _N0o. ®okk
DIEREN CORP. 04-09-2003 20176 018 150.00
Principal Place of Business Mailing Address
G/O JACK D. FINKELMAN. ESQUIRE C/0 JACK D. FINKELMAN. ESGUIRE
1500 SAN REMO AVENUE, STE. 125 1500 SAN REMO AVENUE. STE. 125
R R H““ ”ml ”Iil ‘I”l m” M“ m‘ |m| m“ N“ “Nmn lm\ \“l
2. Principal Plac.e of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied Far
65-0594989 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O gi'ggq‘ﬁ?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e == S —= = - e T N B i e S T e TR o e ==
STRANSKY, TOMAS : '

Street Address {P.O. Box Number is Not Acceptable)

3692 NE 185 AVENUE,

City FL Zip Code

8. Th;e above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tire obligations of registered agent. -

. e

SIGNATURE =t =

Signature, typed of ;jrinlscl_ nam.e of regisiered agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
.o FILENOWNI FEEIS$15000 B B s
:o After May 1,2003 Fee will be $550.00 ? Trizt FunC(;j Co:tr?bution. ¢ O Edsd.e(cli?ohggss °
Maké Check Payable to Florida Department of State
10. - ~ OEFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP RS 3 Delete TILE [ Change [ Addition
NAME BERMAN, GERY . NAME
sTreeT ADDRESS |20323 W. COUNTRY CLUB DR. STREET ADDRESS
cmv-st-ze [N, MIAMI BCH. FL 33180 CITY-S7-2IP
TILE DST O Delete TILE [ Ghange [ Addition
NAME KATZ DE BERMAN, VOLGELTJE NAME
sTreeT aopAess (20323 W. COUNTRY CLUB DR. #7 STREET ADDRESS
CITY-57-21P N. MIAMI BCH. FL CITY-ST-ZIP
TILE D O pelete TILE [ change [ Addition
—rame ——— \BERMAN-JOSE-DANIEL-= —_— e [ : - -
STREET ADDRESS (20323 W. COUNTRY CLUB DR. #7 STREET ADDRESS
cre-st-ze [N, MIAMI BCH. FL 33180 CITY-ST-2IP
TITLE D O petete TILE [ change [ Addition
NAME DE STRANSKY, LILIANE NAME
staeeT aooress |3682 NLE. 195 AVENUE STREET ADDRESS
crv-st-ze [N, MIAMI BCH. FL 33180 CITY-ST-21P
TITLE [ Detete TILE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver ar ae empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ithyan dadress, with alf other like empowered.

-

changed, or on an atte7\ ..... | _ - 03
SIGNATURE: i rl o el T 18 KPrTZ Jf IgéQH;QI‘} 20 S5 03)2)

[/ "ﬁpﬁfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~~Daytume Phond # *— #

CR2E034 (10/02)



