2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 640582

DIAZ LANDSCAPING & NURSERY, INC.

Principal Place of Business Mailing Address
23705 SW 117TH AVE.

MIAMI FL 33032 MIAME FL 33032

23705 SW 117TH AVE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
O3HAY -8 PH 2: 13

%tC[\'L:A 1 O{‘ STATE
TALLAHASSEE. FLORIDA

AEHGNEARARMRR RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . 009 Applied For
59—196? Not Applicable
i ntr Zi Countr i
Zip Country P Y 5. Certificate of Status Desired $8.75 Addmonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ-FOX, EMILIA
1221 BRICKELL AVENUE SUITE 1020
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable.

{NOTE: Registared Agent signature raquired when rainstating)

CATE

: FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DPST ] Delete TIme ClChange ] Addition :8:

NAME DIAZ, MANUEL C NAME S

sTreeT noRess | 23705 SW 117TH AVE STREET ADDRESS g

cry-st-ze | HOMESTEAD FL CITY-ST-21P 2

TILE 1 pelete Tme O change [ Adgition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-s1-2IP CiTy-ST-7IP

TILE 1 Delete TITLE | Change ] Addition
~NAME - - NAME . _-_..-l__JLI 11 9== 'l,_l.::;l-q- =

STREET ADDRESS STREET ADDRESS 54200201 035--006 #200. 00

CHTY-51-2P CTY-5T-2P

TTLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-57-2P CITY-SI-21P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 7P

THLE [ Detete TITLE [ change [ Addiition

NAME NAME

STAEET ADDRESS STREET ADCRESS

CTY-5T-2P CTY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporauon or the recefffeyor trustge empowred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j powered.

j’/&’ Fle3

oV~ v F-vole

Dita Daytime Phone #




