2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044545 Feb 22,2000 8:00 am
- e Secretary of State

DE BECHE DIAZ, INC. 02-22-2000 90026 015 ***150.00

Principal Place of Business Mailing Adcress
10481 NORTH KENDALL DRIVE 2038 10481 NORTH KENDALL DRIVE 2038
MIAM) FL. 33178 MIAMI FL 33176-1528 o il LRt I
us us (15636
T > AL
/1O3p0 Surnsg | /e300 5M5¢7/'2)‘
Suite, Apt. #, otc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
LS il N
City & State City & State . 4. FEI Number Applied For
AT 5 rr;z_, -7 ATl et — ~Z 650506334 Not Applicable
Zip Quntry : Zp untry " - $8.75 Additional
23,73 P 23/ 75 %ﬁ f 5. Certificate of Status Desired O Feo F!equirec;t -
=-—=-§.=Name and-Addroas of Current-Registered Ageni- =~ = 7. Name and-Address of New Reglstered Agem- -
Nédme 2(2 v
DE BECHE DIAZ, PAULINE /)‘“'/“"“e ccde Db
y LIN St ﬁ O. Box Number is No ce uﬁmp
10481 NORTH KENDALL DRIVE 2038 Y ST S T
MIAMI FL 33176
/) AL wprrel - FL | "8, 7=

8. The above na ed lity submits this staternent for the purpose of changmg its registered coffice cr registered agent, or both, in the State of Florida.
SIGNATU é éﬁg =y é;aﬁ’@
Signature, wpsd or printed name of registerad agant and titla if applicable. %TE Registered Agenl signatura required when remnsiating) DATE
. . L i Y 1
9. This corporation s eligible to satisfy its Intangible }FiLE NOw!ll FEE IS $150.00 30, Election Campaign Financing $5.00 way B
~ Taufiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addod to Fees
(See criteria on back) a Make ("heck Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, . ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST (T Detete TITLE / P&&v‘p‘f [JChangs D Additior
NAME DE BECHE DIAZ, PAULINE NAME > \DsA T2
staeer aoress | 10481 NORTH KENDALL 2038 STREET ADDRESS | 7 9 76 » )‘-—-"Z,,.
CITY-ST-2P MIAMI FL 33176 orv-stze | Ati '?%// ~ é
TITLE D [] Delete TILE EI Change [ Additior
NAME DE BECHE DIAZ, PAULINE NAME
secTaooRess | 10481 NORTH KENDALL 2038 STREET ADDRESS
orv-si-zF | MIAMIFL 33176 N CITY-ST-2P ,
TTLE . 1 petere TME [ change [T Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE i1 Deete TILE (Jchange  [J Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE 71 Delete TIRLE [J change [ Additior
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforpréliofysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or pplerremal 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 corporation or the ceiver of trustee empowered 10 execute this report as requirStkgy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ll t witlt an address, with all other like e d

SIGNATURE
: LMATURE ANDTVPED OR PRINTED NAME O “IGNENG DFF!CE OHRTIRECTOA

Daytime Phone #




