2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT #  PO0000012793 Secretary of State
1. Entity Name 03-05-2003 90090 025 ***158.75
FOURDIAZ DESIGN, INC.
Principal Place of Business Mailing Address
13435 SW 80TH TERR. . ] 13435 SW %0TH TERR,
MIAMI FL 33186 - MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address H"”"l m "”I "I“ "l" II”‘ Ilm Ilm "I‘I "IN [Il!”ll“ “u l“‘
Suite, Apt. #, etc. Suite, Apt. #, ete. RCHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-0989049 Mot Applicable
zip Country ap Couniry 5. Certificate of Status Desired M ?ese'z;gq Lﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B ’ ) ST - Name T T
DIAZ’ JOSE G - Sireet Address (P.O. Box Number is Not Acceplable)
13535 SW 90TH TERR.
MIAMI FL 33186
: City Zip Code
/ FL

8. The above named,ealjty Atfmits this statemeg

the cbhgalio

pr the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE p
Signature, 6ped or Dn‘}lﬂ name of regis! e}l and titla if applicable {NOTE: Registered Agen signatura required when reinstating}
7

DATE

FILE NOW!!! FEE IS $1§UTD‘D/
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

10. ¢ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE V/ P 54 change [ addition
NAME DIAZ, JOSE G NAME e
T TEERACE
STREET ADDAESS | 13535 SW 90TH TERR. . sTReeT ADDRESS | 3435 Sw ‘70
emv-stzr | MIAMI FL 33186 CITY-ST-ZIP Miami | F 3318b .
TTE O Delete TITLE F/o [ Change %ddition
NAME NAME ZELIDED DIAZL
STREET ADDRESS STREETADDRESS | | B LY 2E, SN QO TewrACeE
CITY-§7-2IP CITY-§T-2IP WIAML FL 2386
TIMLE 1 Delete TITLE ) " [3 Change  [] Addition
NAME NAME
—~-|- STREETADDRESS [- m— —ee e eeem e e ~ETREET ABDRESS — = = == = —_ - -
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Datets TITLE [T} Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

12. | hereby cenlify that the information suppyed
indicated on this repert or supplemeptalferbrt is true and
of the corporation or the receivged ”

like empowered.

ith this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

efecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
: 2/ 28102 5057529735

SIGNATURE AND TYPED OR PRI 29 OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

7 { Date

Daytime Phone #

CR2E034 {10/02)



