2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04, 2003 8:00 am
= ¢

DOCUMENT # 594540 cretary of State
1. Entity Name 09-04-2003 20072 033 ***150.00
DIAZ FISH & MEAT CO., INC. 4
Principal Place of Busingess Mailing Address
1574 WEST 39TH PLACE : 1574 WEST 39TH PLACE
HIALEAH FL 33012 HIAIJ’.AH’FL 3012 .
2. Principal Place of Business 3. Mailing Address ”II|I| I"l”l“ll]“l|mmm“hlmum’ |||“|l|" I|||| I’l“ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
P Lo . = —- 5»9-1874912 S . - -|Not Applicable
Zip Couniry Zl Couniry 5. Certiiicate of Stats Desired [ ] feae ;Sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, ROBERTO Street Address (P.Q. Box Number is Not Acceptable)
801 CAPR| STREET, APT. 405 h
CORAL GABLES FL 33134
& City FL Zip Code

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'obligaticns of regisiered agent.

-

. - -
SIGNATURE
» Signature, typed or printed name of registered agent and titia if applicabla, (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW! FEE IS $550.00 ‘ - .
After September 10, 2003 Fee will be $750.00 % Hleoion Campagn Lrancing $5.00 May Be
’ rust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] [ pelete TITLE {TJ Change [ Addition
RAME DIAZ, ROBERTO NAME

steeet aomhess |- 801 CAPRLSTAPTA05 - —--- et~ et R oTReET ADOAESS ™ Rl

erv-sr-ze | GORAL GABLES FL CITY-ST-21P

TITLE SD M Delete TITLE [ Change [ Addition
NAME DIAZ, ROBERTO JR. ‘ NAME

streeT anoness | 9441 FNTLBLEAU BLVD #286 STREET ADDRESS

orv-st-ze | MIAME FL CITY-S7-2IP

TITLE [ oelete . TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

TITLE [ pelete TITLE O Change 3 Adaition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Additien
NAME NAME
sweenapoRess (.. .o .} STREETADORESS

£ITY-81-2P T - R P - e . e .

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste weted to execute this report as required by Chapter 607' Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: SIGNATURZREQUIRED C;Az /03\

SIGN. £ AYD TYPEDROR PR D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
ATURE AND TYPEDROR PRINTED HANE, OF aytima Phone

ith ali gfher like @

AV S20i200

CR2E034 (4/03)



Wt thmen”

TN
“E 54 S 7

15674 WEST 39TH PLACE
HIALEAH, FL 33012

09/02/03
DEPT OF STATE

2 a e e L - —— T [ U VI o pp——

To whom it may concern

| would like to dispute your recent invoice, invoice number 594540 for
$550. | take exception with this amount because 1 did not recieve the
yearly mv01ce as I have for the Iast 20 years

I have spoken to a representative of the Department of State who
assured me that this would not be a problem and | will be happy to
remit payment of the normal amount ($150.00). | greatly appreciate
your attention in this matter. Thank you.

Sincerely,




