2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63296 Apr 23{ 2001f88:?0t am
1. Entity Name ecre al'y O a e
DIPLOMA.HC SHOPPlNG' COHP' R e 04-23-2001 90156 045 ***150.00
PV
Principal Place of Business Mailing Address
10651 SW 108TH AVE #2D 106851 SW 108TH AVE #2D
MIAMI FL 33176 MIAMI FL 33176
us Us ]
SN — RRERGRM RGN
9820 $.00. |AR STaeeT 9820 S.W. |28 SThaeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0354800 Applied For
M;AH; R FL. MiAML FL— Not Applicable
|—2j - ounir — i 7 counwy T T Co ~ T SBTS Addiional ©
%3 I ._} (. t, Sn Ary 3 E I.; ‘P OUE)WS A 8, Certificate of Status Desired (! Eeae ng:\i?gé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARRIA, EDGARDO Arcia . Edcares

Street Address (P.0. Box Number is Not Acceptabie)

10651 SW 108TH AVE #20

MIAM FL 33176 YB20 S.W. 128 STres]

Y M ami FL [ “"$%713¢

8. The above named entity submits this statement 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 registered agers and tifle if applicable (NOTE: Ragistered Agent signature racuired when reinglating) DATE
. Thi jon is eligible isfy its Intangibk FILE NOW!! FEE IS $150.00 ) o
? 12ffﬁ;§?g$:a:::tgaid ;?ei:at; my gg s0. o After Miv ? 2001 Fei u:u$ bes 25050.00 10. $'e°"°” Campaign Financing $5.00 May Be
o ’ rust Fund Contribution. a Added to Fees
{See criteria on back) FI' Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TiiLe P2 (R otange (3 Akton
NAME ARRIA, EDGARDO NAME ARria, Ebeordo
sTREET DDRESS | 10651 SW 108TH AVE #2D STREET ADDRESS IR0 S 1A8 STREET
CITY-ST-ZP MIAMI FL 33176 CITY-ST-21P Mlam:  FL 23] %
TITLE v O Delete e DV (f.orange [ Addition
NAME VERA, GABRIELA NAME VERDM, GAIRIE]A
streeTaDDRESS | 10651 SW 108TH AVE #2D STREET ADDRESS qQu1o W 118 $TresT
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP Miasi FL 33 ]3¢
TILE {J Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-ST-7IP
TILE ] Defete THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-S1-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS H STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: éalﬁrv-—la /L—D EArcanpe REL bi] Y.1%-0] [305) 130-0L5y

SIGNATURE np TYPED OR PF!NTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phong #

0222015

CR2EQ34 (10/00C)



