2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #  POOD00068809 Secretary of State |
<
1. Entity Name 02-17-2003 90421 001 ***600.00
JENNIFFER DIAZ ENTERPRISES, INC.,
Principal Place of Business Malling Address
2450 SW 137 AVENUE 2450 SW 137 AVENUE
SUITE 234 SUITE 234
MIAMI FL 33175 MIAMI FL 33175 I
us us
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & Siate 4. FEi Number Applied For
65‘1037331 Not Applicable
2Zi ount Zi Count
P Country P ouniry 5, Certificate of Status Desired O $8.75 additioral
- - AT e PO R —_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— T
Name
LOPEZ'P RMESQ Street Add (P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceplable
2450 SW 137 AVE
SUITE 234
MIAMI FL 33175 City FL | Ze Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 )
. 9. Election C Financir
Ater May 1, 2003 Foo wil b $550.00 oD T $5.00 oy
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D O Delete TITLE Ol change [ Adaition | &
NAME DIAZ, JENNIFER NAME =]
staeeT aooress |5 KSLAND AVE, #3-H STREET ADDRESS X
cv-st-zr | MIAME BEACH FL 33139 CITY-ST-21P <
&
TITLE : [ Delete TITLE ] change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Jemestoe 4 o _ e CiTY-§1-ZIP
HILE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
FITLE [ Defete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delate TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TWTLE ' 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the in#dFmiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the intormation
indicated on this report £ sugplemental report is true and accurale 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 th rec ver or trustee g fied to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atgh ali other like empowered.
SIGNATURE: gp20
. OF SIGNING OFFICER OR DIRECTOR Dayfima Phone #



