2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

PRI

DOCUMENT #

1. Entity Name

DE PAZ COLLECTIONS, INC,

P0O0000054921

Secretary of State

02-24-2003 90195 002 ***150.00

Principal Place of Business
504 BILTMORE WAY

CORAL GABLES FL'33134-3720

Mailing Address
504 BILTMORE WAY

CORAL GABLES FL 33134-3720

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

E— R 2. FEI Number Applied For
65‘1032365 Naot Applicable
Zip Country Zip Country $8.75 additonat

5. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e h T

*"DE PAZZAYDA'C- =~ == =
8471 SW 100TH ST. -
MIAMI FL 33156

Lk g

BB Py O

&g&déea (Ii@ 0%, Nuﬁrays Weptable)

MM = 33(4F

City

FL

5343

8. The above named entity submits this statement for the purpose of changing its

the obligations of registered

SI(';NATURE qudﬁ-agé &2.2/ s

istered office or regisl?ﬁ?geni, ONboth, in the State of Florida. | am fam:‘ria'r"v;ith, and 5c5€7pt

Signatipd, typed or printad name of registerod agent and tille il applicable

{NOTE:

9—//9//°3

Diflerad Agant signatura required when ré;ﬂmu] DATE 1‘

“ FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will b $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS N P ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11

TILE PSTD ,mm[e TILE %ﬂange [ Adaition | & 4

HAME DEPAZ, ZAYDA C NAME S i

STREET ADORESS |B441-SW-180TH ST. STREET ADDRESS g ]

omv-st-ze | MIAMI FL 33156 CITY-ST-2P Ml‘”” ~¢ 23/ = < ;
[

TITLE O Delete TIME O Crange [ Addition | & 4

NAME NAME j

STREET ADDRESS STREET ADDRESS ]

CIvy-§T-2IP CITY-ST-2IP i

TMLE O Delete e [ change [ Adtition i

NAME RAME ]

STREET ADDRESS e e . STREETADDRESS.| .. _

CITY-ST-2P CITY-ST-2IP T - T EmE £

THLE [T Detete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-72IP

TILE [ Delete TITLE [Jchange [T Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-8T-2iP

TITLE [ pelete TIILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as f made under cath; that | am an officer or director

indicated on this reporl or supplemential report is true and accurate and
: 5 ‘required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustge

=//5/e3 (9 996717

Date

Caytime Fhone #




