FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE M a 09 1 99 7 8 . OO am
CORPORATION gy Sandra B. Mortham y :
ANNUAL REPORT R ) & Secretary of State S ecreta Of St t
1997 byl DIVISION OF CORPORATIONS I y alc
| it
1. Corporalion Namo V63296 (0)
DIPLOMATIC SHOPPING, CORP.
| Principai Piace of Business Mailing Address T l l“"lm Iull ““l Iml “III |"| ||||||u“ qu |l|" mll Illﬂ lll'
134 SALAMANCA 134 SALAMANCA
9% 8B
CORAL GABLES FL 33134 CORAL GABLES FL 33104106 . v
us us ‘ 3. Date Incorporated or Qualified | 8, Date of Last Reporl |
h.-il'f--mn::”-;a\ frace ol Business 2a. Mailing Address 4. FEI Number Applied For
I 26] 650354800 Not Applicable
S le, At #, elo Suite, Apt. ¥, etc. it
. A ‘ — I P 5. Cerlificate of $tatus Desired [:] $8.75 addiional
gﬂ 27] . Foge Required
__ Ry & State L City & State 8. Elaction Campaign Financing $5.00 may Be
331 L 2;) Trust Fund Contribution [l Added 1o Feas
- Zip __ Country 21p Country 8. This corporation has liabitity for intangible tax under 5. 189.032,
lea] e8] 29 30 Florida Statutes ves [No
| 9 Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
ARRIA, EDGARDO 81| Name
;g‘ SALAMANCA AVENUE 82| Strast Address (P.0. Box Number is Not Acceplable) '
s
CORAL GABLES FL 33134 3 .
8| Ciy FL #5] Zip Code |
i
$1. Parsuan: 1o the jrovisions of Sechons 607.0502 and 607 1508, Florida Stalules, The above-named corparation submits this staloment for the purpose of changing its registered | ®
office o registerod agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointman! as registered
agert | am familiar wih, and accepl the abligations of, Section 607.0505, Flotida Statutes.
SIGNATURF e e I
‘\r_,r Ak, N!jl\(i o pedeyt name o wegestared agent and titie Fappicabie (NOTE Registared Agenl signature riqurad whan remslating} DATE
|1 o OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PO L DELETE 11TITLE . [ Crangs ] Aduition o
NaME ARRIA, EDGARDO 1.2 NAME o
sresaoness | 194 SALAMANCA AVE., 98 1.3 STREET ADDRESS § :
Sl stae 003‘_‘! GABLES FL 33134 1.4 CITY- T 7P 8
e o T DeLETe Z1TILE T [ TThange L Additan | €
hates GABRIELA, VERA 22MAME
seen s | 134 SALAMANCA AVE., 9B 23 STREET ADDRESS
crv s ze | CORAL GABLES FL 33134 24CITY-S1-2p
na: LI DELeTe 3ETITLE 1 Changs [ Adaition
HAME 32 NAME
SIREE T AUDRESS 33 STHEET ADDRESS
RALLEEIT S i 34.C1Y-5T-2F
e [T pecere 41TIME [ changs 1T Agdition
[ 4.2 NAME
STRFE T ALIALGS 4.3 STREET ADDRESS
| e Stae 44 C1y-81-2Ip
e L1 DELETE BITME [Jchange ] Addition
e 5.2 NAME
SIHEEY AD[FE SRS 5.3 STREET ADDRESS
Lomesear 54 CATY - ST 2IP
e [ DELETE 6.1 TITLE CT change L] Addition
hAME 6.2 KAME
STREE T ADDRESS 53 SIREET ADCRESS
L L — 64 CITY-§T-2P
14. 7 dao herohy certéy that the mformation supplied wilh this filing doas pot gualify for the exemption stated in Section 118.07(3)4), Florida Statutes. t further cerify that the
intormation indicated en this annual ropart of supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under cath, that
I am an officer or dhrector of the corparabon or the raceiver or frusiee empowered 1 exegcute this report as required by Chapter 607, Florida Stalutes; and that my narne
appears in Block 12 or Bloek 13 if changed, or on an ghtachment with an address. .
s " ——
SIGNATURE: . Popin Presived” Y-21-T2  (308)Se9-2v1)
Date © Daytim Phone #




