. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MANUEL DIAZ FARMS, INC.

578799

Principal Place of Business

23705 SW.117TH AVE.
MIAME FL 33032

Mailing Address

23705 SW.I1TTH AVE.
MIAMI FL 33032

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[

SEChE LA -
AR “bf’gﬂm

DG NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Numbper Applied For
59-1832429 Nat Applicable
Zi Count Zi Count
P ountry P ountry 5. Cerlificate of Status Desired [Q/ $8.75 Aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ-FOX, EMILIA R il

1221 BRICKELL AVENUE, SUITE 1020

SURE575MUSEUM-TOWER= PLEASE, REMOVE THIS

LI E F‘/eam THE BOLORESS.

MIAMI FL 33131

Street Address (P Q. Box Number is Not Acceptabﬂe)

City

Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!'I FEE IS $150.00 |
After May 1, 2002 Fee will be $550.00 |
Make Check Payable to Department of State \

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TITLE Change [:]Addmon
e DIAZ, MANUEL C. g 2O0005S5S5E et

stReeT ADDRess | 23705 SW 117TH AVENUE STREET ADDRESS ~15/16: UE"”"DIGU4~“DD4
arv-stzp | HOMESTEAD FL _ CITY-ST-7P k103,75 ki3, 75
TNLe sor O pefete TITLE O chenge  [J Addition
NAME DIAZ, EMILIA F. NAME =G IDDSS‘S‘B'&?BS-——‘T‘
STREET ADLRESS | 23705 SW 117TH AVENUE STREET ADDRESS ~D5/16/02-~01004~--005
crv-s1-2F | HOMESTEAD FL CATY-S7-20P *EERLEE. 2T seeeaSS 00
TIMLE 1 Deleie TITLE [ Change [ Addition
NAME——— o} =« = e U [TV S R e

STREST ADDRESS STREET ADIDRESS

CITY-ST-2P CITY-ST-2IP

LE ' ' I [ pelets TIMLE () Change ] Addition
NAME ’ d @ﬂ Y7, - | NAME

STREET ADDRESS J ' STRET ADDRESS

CITY-ST-2IP CITY-§T-2IP

ME ‘F(/" CO{L " [ Delete TITLE [ change [ Addition
NAME i i NAME

STREETADDRESS | E STREET ADDRESS

CITY-5T-2P _ | CITY-5T-2IP

TILE ! I M Delete TITLE [ Change [ Additicn
NAME Co———— - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

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 suppjgmental 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 recei,
changed, or on an attachm

SIGNATURE:

empowerad.

LR AN

Sl

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §

¢/ zo/a).

3N A P-voF3

/
L4 @N’runs AND wpwmgme’m SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #

GLeeglo

AY

CR2E034 (9/01)



