2001 UNIFORM BUSINESS REPORT (UBR)

! - -
DOCUMENT # 578799 ceore AL
1. Entity Name ’“‘ff‘“mi; o CYf]F{{]P STATE
THEGIUR L HePOP S
MANUEL DIAZ FARMS, INC. PORATIGH
CLHAY 1) PM 3:04
Principal Place of Busingss Mailing Address
23705 SW117TH AVE. 23705 SW.A17TH AVE.
MIAMI FL 33032 MIAM! FL 33032
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1832429 Applied For
i Not Applicable
i i | .
Zl,p Country Zip Country 5. Certificate of Status Desired M $8'75 ﬁ}ddltional
f | Fee Required
6. Name and Address of Current Reglstered Agent - _ - 7. Name and Address of New Registered. Agent

Name

" DIAZ-FOX, EMILIA

1221 BRICKELL AVENUE, SUITE 1020 Street Address (P.Q. Box Number is Not Acceptable)

SUITE 1575, MUSEUM TOWER
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and titie it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
) N L . "
9. This corporation is aligible to sats'y i's Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 buti
= ) ' Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [7] Delete TITLE [ Chenge [ Addition
NAME DIAZ, MANUEL C. NAME
STREET ADDRESS | 23705 SW 117TH AVENUE STREET ADDRESS
CiTY-ST-2IF HOMESTEAD FL CITY-ST- 2P
TILE SOT _ P — Pl |
[ pelete TITLE SOmna4 32 TE Adfhrge Ll adagon

NAME DIAZ, EMILIA F. NAME TR0 01123001
STREET ADDRESS | 23705 SW 117TH AVENUE STREET ADDRESS LA P‘,.‘i Dl #:: H':fj— 0
CITY-ST-2P HOMESTEAD FL OITY-55-2IP g‘***—@'{]- I B
TITLE [ pelete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS () i\
CITY-ST-ZiP CITY-5T-2P \ ) a 'v\
T [ ostete L LA [ Change  [] Acdition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Celete T ! [ Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-Z1P

13. I hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar

trusteegempowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(30 | other li mpowered
/ AU, 42zl p0v avd. o3

/' "sIGYATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Toae 7 i Daytime Phone #

of the corporation or the receivef
changed, or on an attachme

SIGNATURE:




