2164

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000106212

1. Entity Name

DIAZPAL USA INC.

-

Secretary of State

02-16-2001 90027 014 ***150.00

Mailing Address

1430 SABAL TR
WESTON FL 33327

Principal Place of Business

1480 SABAL TH
WESTON FL 33327

M. |

AR AR B

Mar 09, 2001 8:00 am

for the exemption staied In Section 119,07(3)), Florida Statuies. | tunhar cartify that the information
Wsignature shall have the same legal effect as if made under cath; that | am an officer or direcior
this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

Toun 20/0) ng 6591238

Diaytirne Prone &

13. | hereby cettify that the information suppliad with this filing does not quali
Indicated on this report or supplemental report is true and accurate
of the comporation or the receiver or trustee empowered 10 execud
changad, or on an attachrment with T trai athar lipd

SIGNATURE:

i1

| 2. Principal Place of Busingss 3. Mailing Acdress
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE GO
City & State Clty & Siate 4 FEllumber §S/0SS566S Appiled For
G fPE Eﬁ"ﬁ'—"—‘ Not Applicable
T —of-Country — - - 5 fZip - Country e T | g o s o S s = ~$8:75-Addlona
§, Ceriificate of Status Deswed Feo Required
--§, Namea and Addrass of Current Foglstered Agent . —.. - - - - - -~ 7. Name and Addresa of Now Renlsmed Agent
- = —— T T e ame P P — =
DIAZ, GEQRGE
Street Address (P.O. Box Number is Not Acceptable
1480 SABAL TR ( prable)
WESTON FL 33327
City FL l Zip Code
8. The above named entity submits this slatament for tha purpose of changing its registered office o registered agent. or both, in the State of Florida,
SIGNATURE
. Signane, typed or prinisd nams ol registersd agent and i if soplicehls. {NOTE: Regittared Agont signanxe required whan reinstaling) DATE
9. This corporation is eligible to satisty its Imangible " FILE NOW!1! FEE IS $150.00 10, Election C ian Financi
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " ooet fond Couton $5.00 vay 8o
{See criteria on back) Make Check Payabls to Depariment of State
1. OFFICERS AND DIRECTOHS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE rresdent 0 oelete e rres ;‘a’e_ ) Ol Crange P Adetion | &5
HAME Beovge Die- Nante Leor o Y g
STREETADIRESS | £ ¢ & 5a.ba.( aa_/ / STRETADORESS | sz g .54.6-. Fras 3
oS- |y e 5Tom , fL 33327 | woT |\ fle o 7a ., FL 33327 @
e [ peiete me O Change [ Atdiion g
NAME NAME
STHEET ADDRESS STREET ADDRESS
TTY-5T-ZP . CITY-§1-2P L T
TnE - 3 peletn TME {0 Change [ Addition -
NAME NAME
~STREETADDRESS |~ — ~ §TREET ADORESS
CITY-S5-21P CITY-$1- 2P
mg £ elete Tme D Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CTY-51-2P
TM.E [ Delete e O Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T.21P CFY-ST-2P
TNE [ Gelete TIME []Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS . ‘
oY ST 2P CY-S7- 2P !



