2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eny Name May 10, 2000 8:00 am
DIPLOMATIC SHOPPING, CORP. Secretary Of State
05-10-2000 90106 019 ***150.00
Principal Place of Business Mailing Address
10651 SW 108TH AVE #2D 10651 SW 108TH AVE #2D
MIAM! FL 33176 MIAMI FL 331768154
us us
Suite, Apt. #‘_ atc. . Suite, Apt. #, etc. DO NOT WHITE_ I[\l Tt'I_IS SPACE
City & State City & State 4. FEI Number 65'03548(” Appliec For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRIA, EDGARDO Street Address (P.C. Box Number is Not Acceptable)
10851 SW 108TH AVE #2D :
MIAME FL 33176
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle it applicable. {NOTE: Registered Agent signatura required whan reinstaling) DATE
9. This corporation is eligiole to satisly its Intangible 1 ___ .. _FILE NOWI FEE IS $150.00_ _ . __.| .o Eioction Cambaign-Financing = = .
Tax fiting requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) TrEZtlgzndag ‘:Jne::?bnuﬁrnancmg 0 fdsd-gj({ohg?ése
{See criteria on back) Make Check Payable to Depariment of State
11. OFF{CERS AND DIRECTCRS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD [ Delete TITLE [JChange [ Addition
NAME ARRIA, EDGARDO NAME
streeT aooress | 10651 SW 108TH AVE #2D STREET ADDRESS
CITY-S1-2IF MIAMI FL 33176 CITY-5T- 1P
TALE . ‘,ﬂDV K O pelete TITLE [ Change [ Addition
NAME | VERA, GABRIELA NAME
saeeT Aopress | 10851 SW108TH AVE #2D STREET ADDRESS
CITY-ST-2IP “MIAMI FL 33176 CITY-ST-21P
TITLE ] Delete TALE Clthange T hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TITLE [ Delete TITLE JChange [ Addition
NAME ) NAME ] ) : ] )
STREET ADDRESS |~ T, T T T - N ECELE e B = =
CITY-ST-2IP CITY-ST-2IF
TiLE ] 3 Delete TME ' Clcharge  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-STF-2IP
TIME Ol pelete - TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-31-21P

13. 1 herebi certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ Stz N ONRED, e 4.23-00  (305)230- 048y

smmrunspunwpen OR P/ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfhme Phone #




