2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K74890 Mar 08, 2001 8:00 am
i v Secretary of State
-
L KAGE OHP 03-08-2001 90101 040 ***150.00
Principal Place cf Business Mailing Address
G/Q GABRIEL DIAZ-BERGNES C/Q GABRIEL DIAZ-BERGNES
3971 S.W. BTH ST. #305 3371 SW. OTH ST. #3305 ray
MIAMI FL 33134 MIAME FL 33134 . { '4 / U }‘ 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0109996 Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8‘75 Additionm
Fee Required
- - ——. .. Name and Address of Current Registered Agent _ ... _ N _ 7. Name and Address of New Registered Agent .
Name '
DIAZB Es, RIEL Street Address (P.O. Box Number is Not Acceptabla)
3971 SW. 8TH ST. e ess (P.O. Box Number is No eptablo
#305
MIAM! FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
) Signature, typed or printed name of registersd agemt and title if applicable, - {NOTE: Registerad Agent signaturg requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWNI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so.
(See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e FD 7 Delete e A @W : ClChange [T Addition

NAME *| VIAUD, PIERRICK HENRI HAME les cOreaux A be e

sTREET aporess | 4EREEPHGET w0 | e e o RV bETE .

orv-stap | EHCERRR R E CITY-ST-2IP 4 "ONKE - LES - BAINVE Frayce

TILE VsD O belete TILE Ol Change ] Addition

e VIAUD, EMMA MARIA e S awme. acldirss

STREET ADDRESS | 4-REEBHGET STREET ADDRESS

GITY-8T-2iP P gt e CITY-5T-2IF

TLE {1 Delete TITLE ] Change [ Addition
- |7 NAME - | DIAZ-BERGNES - GABRIEL—=" = - ———m == - N Tne- T T TR e TR T 7T e T

staeeT aporess | 3971 S.W. §TH ST, STREET ADDRESS

CITY-ST-ZIP MIAMI FL CiTY-ST-2IP

nLe [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP - CITY-3T-2P

TILE 1 pefete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY- ST-21P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowared to Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with-at-ctrye >

SIGNATURE:

powered.

<,

I o5 lool

Data Daytime Phone #

0163203

CR2E034 (10/00)



