FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am

DOCUMENT # :
1. ety Nao K17309 Secretary of State
DIAZ DRAPERIES, INC. 01-17-2002 90024 024 ***150.00
Principal Piace of Business Mailing Address
14575 SW 43RD TERR 14575 SW 43RD TERR
MIAM! FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”IIm" I |“ " I

Suita, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

GWO141 Not Applicabie
,.j? ) o __C(ji?i - zip e Couniry 5. Qerliiicate.oi.St:ajuiDesireg — Dwfg:;’esﬁﬁ}fggi_"ﬂa'w _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYDE.E' DIAZ Street Address (P.O. Box Number is Not Acceptable)

14575 SW 43RD TERR

MIAMI FL 33175

s City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This F;'orporatic.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE lg $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) | Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
THLE PDVP [ pelete TITLE [C) change  [] Addition
NAME DIAZ HAYDEE NAME
STREET ADDRESS | 14575 SW 43RD TERR STREET ADDRESS
GITY-ST-21P MIAMI FL 33175 CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P N . : CITY-ST-2IP
e [ Delets TIE [ Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClTY-S1-21P CITY-§T-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GHY-5T-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementai 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 recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;han_ged, or on an attachment with an address, with all other like empowered.
L 49,//9 g;/o,y 05— Wo-B567
te

N
R e U T

SIGNATURE:
Daytime Fhone #

& 19a 17N

A

CR2E034 (9/01)



