2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # 64058 FILED
St 640582 May 15, 2000 8:00 am
DIAZ LANDSCAPING & NURSERY, INC. Secretary of State
05-15-2000 90040 001 ***600.00
Principal Place of Business Mailing Address
23705 SW 117TH AVE. 23705 SW 117TH AVE.
MIAMI FL 33032 MIAMI FL 33032-3011
F e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1967&)9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DlAZ-FOX, EMILIA Sireset Address (PO Box NMumber is Not Acceptable)
1221 BRICKELL AVENUE SUITE 1020
— G575 CE UM OWER——
MIAMI FL 33131 o= R

8. The abave named entity submits this statemenit for the purpose of changing its regjistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of ragistered agent and tite f applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible 1o safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST O Delete TMLE K{,‘hanga [ Adcition
NAME DIAZ, MANUEL nve =3 (PIAE. MANUEL C.
STREET ADDRESS | 23705 SW 117TH AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-ST-2iP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IF CITY- 8T-ZiP
T3 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP OITY-$1-2IP
TMLE T pelete TALE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 sup| ental report Is true and accurate and that my signature shal! have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the recgs trustee empowsered tg execute this rpeemas required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an addye®s, with all gther lijp@empo w

changed, or on an aitac|
SIGNATURF (A 42 Joo 305 54 5083

. il A - 3
VSIGNATUHE AND TYPED OR PRINTED NA F SIGNING CFFICER OR DIRECTOR fate 4 Daytime Phana #
L

CR2E034 {9/99)



