l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S51138

1. Entity Name

MARTHA POZO-DIAZ, P.A.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90080 025 ***150.00

Principal Place of Business Mailing Address
8000 W. FLAGLER ST. 8000 W. FLAGLER §T.
SUIE 203 SUITE 208 v - -
MIAM FL 33144 MIAMI FL 33144-2153
2. Principal Place of Business 3. Malling Address ”mm”'l I"I " l" I I’ | I ” ” m” m” 'lm ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650261712 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | $875 ﬁ_«ddilional
Fee Required
%. Name and Address of Current Reglsiered Agent 7. Hame and Address of New Reglstered Agent
e o - .| Name e -
POZO-DIAZ, MARTHA Street Address (P.O. Box Number is Not Acceplable)
8000 W. FLAGLER ST.
SUITE 203
MIAMI FL 33t
IAM 3314 City FL Zip Code

. 8. The above named entity sEubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o ;ifinlsd name of registerad agent and tife if applicakile (NOTE: Registered Agenl signature required when reinstaing) DATE
o T oot lgb o oo || FLENOWIFEE 18000 [ 1g cctoncampaFarchs 5,00ty
g . . Trust Fund Contribution. O Added 4o Fees
(See criteria on back) D Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

Tme D [ Delete TITLE [Jchange [ Addition
NAME POZO-DIAZ! MARTHA NAME

sTREeTAGDRESS | 8000 W. FLAGLER ST #203 STREET ADDRESS

CITY-ST-2IP MIAMI FL [ ) CITY-S7-2IP ,

TImLE [J Celete TITLE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P E CITY-ST-2IP

e ' [ Delele e [(dchange [ Addition
NAME o B NAME

STREET ADDRESS f T T " STRECTADDRESS | o ;

CITY-ST-ZIP | CITY-ST-2IP

TITLE I Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-71P CITY-ST-21P

TILE ] Detete TIMLE [JChange  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infbrmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all othetllke empowered.

changed, or op an artachrrﬂent with an,

SIGNATURE:

[-49 30529060

Date Daytime Phona #

|

CR2E034 (9/99)



