R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am

Smeoan

1. Entity Name Sec e j Z
ok 3 ok
ANTHONY DIEGUEZ, PA. 05-24-2002 91294 012 150.00
Principal Place of Business Mailing Address
C/0 ANTHONY DIEGUEZ C/O ANTHONY DIEGUEZ
PrncHasl P! ijaf usiness 3. Mailing Add‘rsss
- -
g80 NS5 Shaanr 1058 MS i 55 Stncd”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
MAAM Uncryy ) &L Miom) [ AMeyv fb 59-2283718 Not Applicable
Zip Country Zip Country . \ $8.75 Additional
. 5. Certificate of Status Desired y :
3}9 ' MMl Dine. }}Oib Mismt Do erilica Y ! O Fee Required
e — .—- _-6.-Name and Address of.Current Registered.Agent,..-_. . - e =iz =T, Name. and:Address.of New.Registered Agent B =5
Name
D|EGUEZ, AN YIHONY Stre;y\aes .0, Box Numb? is Not Accegtaple) ,7
1840-W-49-STo-SUFE-4H4- MW /5 . H R0
HAEAH-33012—
&
i ' - Zip Cade
Wistom 1 Aodes FL |“¥Bo/6
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,
SIGNATURE
Signature, typad or printed name of registered agent and litte if applicable. {NCTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!Y FEE 1S $150.00 10. Election Campaign Firancing $5.00 May ge
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Clchange [ Addition §
NAME DIEGUEZ, ANTHONY NAME # 20 22
STREET ADORESS | H840-W-3G ST FITT seerancress | T PSD M ! 55 S‘?“ L HHOT 3
oTY-ST-2P  HHAHEAH, FE-00000— wv-ste | Ve FL O g
TITLE [ pelete TITLE ! [ Change  [D Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-8T-21P
Twme T T T T i : O Delete ™ e - |- - ~ewom o=« [} Changs- - [J) Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-5T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.
‘ o
o FRE T ATN - / ] - e
SIGNATURE Ul fvtweny Qiegics- 1] 3]0V 30y SXG )06
. petet) susu’s OFFICER OR DIRECTOR ] ¥ Dae Daylime Phone #




