2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 578799
1. Entity Name

MANUEL DIAZ FARMS, INC.

Principal Place of Business Mailing Address
23705 SW.A17TH AVE.

MIAMI FL 33032 MIAMI FL 33032

23705 SW.117TH AVE.

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-1832429 Net Applicable
Zj t i i
P Country <ip Couniry 5. Centificate of Status Desired $8.75 Additional
Fee 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
MIAM! FL 33131

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

City

Zip Code

FL

8. 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 obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature requirad when reinsiating)

DATE

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

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

TmLE PD O3 Delete TITLE POST ﬁChange [ Addition

NAME DIAZ, MANUEL C. NAME

sTREET anoess | 23705 SW 117TH AVENUE STREET ADDRESS

crv-sr-zr | HOMESTEAD FL OITY-ST-2P

TMLE SOT mueme T TME ] [ Change [ Addition

NAME DIAZ, EMILIA F. NAME

STREET ADDRESS | 23705 SW 117TH AVENUE STREET ADDRESS

GiTY-ST-2IP HOMESTEAD FL CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition

S:F:ZEF[A.DDHE;S.; 7 o - — ::r:iiw ADDRES.; L=1 R U R Ko L :‘E' "
A0S 01 35~ ~00 F200. D0

CITY-5T-21P CITY. ST-2iP _1 * (—‘! U\J !.Il :I-\JS jG_ A J[ -

TLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE 3 change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§1-21P

THLE O pelete TME [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certif% that the information gupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i

indicated on this report or suppl
of the corporation or the receiy
changed, or on an attachme

SIGNATURE:

ental report

wered t

all er ligh ¢

gz et

true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J.?J’Zaa

oV NP- YO£3

SIGNING OFF

?ﬁ’mfms ANDTYPED OR P\

ICER OR DIRECTOR

Dale Daytime Phone ¥

LLBSLL0

AV

CR2E034 {10/02)



