2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

0101600 u

i ecretary of State
AL DIAZ, ENTERPRISES, INC. 04-30-2002 90070 004 ***150.00
Principal Place of Business Mailing Addrass
903 CARVELL DRIVE 903 CARVELL DRIVE
WINTER PARK FL 32732 WINTER PARK FL 32792
3 Frincpal Place of Busingss 3. Mailing Address ”"“I m" ||||I |||I| "I“ ||"| ,m I||" mll I'l“ |||’| ||||' Iml ["l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE e
5 - -
? Country Zip Country 5. Certficate of Status Desited ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = e N - N _ Namea . e — ~ B
G JESSE E Street Address (P.Q. Box Number is Not Acceptable)
280 G'ANTON AVE WEST
SUITE 330
WINTER PARK FL 32789 City FL [ 2pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and itle if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 ) - '
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzzt?:n dag] c?rilr?;uti:: reng f{i‘gﬂ;ﬁ?&fe
{ (See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD L Delete TITLE Ocrange O Addition | S
NAME DIAZ, AL NAME &
street aooress | 803 CARVELL DR STREET ADDRESS é
CITY-ST-7P WINTER PARK, FL 00000 CITY-S7-ZIP o
18
TLE sy O petete TILE Octhange [ Addition | O
NAME DIAZ, LINDA NAME
streeT ADDAESS | 903 CARVELL DR STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 00000 CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS = e —— - STREET ADDRESS ] )
CITY-ST-2IP CITY-$T-2IP P Iy
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TILE © B Delete TTLE {J Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O palgte TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 supglemental reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rged y powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an atige
SIGNATURE: A Lrafer (3] )Y t(-gyp
f bae ' ! ) Daftime Phond # [




