FILED

o Apr 26, 2005 8:00 am
2005 FOf oL CQRRRATION cereary of State

DOCUMENT # 578799 04-26-2005 90177 007 ***158.75

1. Entity Name

MANUEL DIAZ FARMS, INC.

Principal Place of Busingss Mailing Address Z U U 4 7 U 3 4

23705 SW.117TH AVE. 23705 SW.117TH AVE.
MIAMI, FL 33032 MIAMI, FL 33032
e O — NIRRTV AR
20401 S.w. L0FPRE | Rbbo! S.w. 10372 Ave
Suite, Apt. #, atc. Suite, Apt. #, eic. 02222005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Numbar Applied For
PESTERD, FA. NESTEAD FA. 59-1832429 Nat Applicablo
Zl.pé.? 03x COUBTG ) Zi;:a 3031 Cf;;:';wﬂ 5. Centificate of Status Desired ﬁ gg'gil‘?hf;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ-FOX, EMILIA
1441 BRICKELL AVE., STE 1005 Street Address (P.Q. Box Numbar is Not Acceptable}
MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinancing 0 §5.00 May Re
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST 1 Delete TITLE ﬁcnange [ adguition
NAME DIAZ, MANUEL C. NAME
STREET ADDFESS | 23705 SW 117TH AVENUE swerioress | oY 0l S.). [0PTH Aye.
¢rv-sr-zp | HOMESTEAD, FL wv-st2p | fomasTaEsD, FL. 3303
TIMLE O oelste TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [J Delate TITLE [7 Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-7P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-St-2P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TiTeE [ pelete TIILE 0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-2P

12. | hereby certify that the informalign suppliad with this filing does nat qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. 1 further cartify that the information
indicated on this repart or suppifmgntal reporg is true and accurate and thal my signature shall have tha same legal affect as if made uncer oath: that | am an officer or diractor
of the corporation or the recor g trustee effpowerad tpgexegfie thistgporn as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, of on an attach ee . d
Yl 3o 208- 8440

SIGNATURE
( ﬁémrune ANWOF SIGNING OFFICER OR DIRECTOR Daytina Phone ¥
\Y4



