2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
I"-.I
DOCUMENT #  PO0000106212 Feb 25, 2002 8:00 am
1. Enity Name | Secretary of State
DIAZPAL USA INC. 02-25-2002 90102 031 ***150.00
Principal Place of Business Mailing Address
1480 SABAL TR 1480 SABAL TR
WESTON FL 33327 WESTON FL 33327
2._Pincipal Place of Business 3. Mamng Addioes H""III ”l Ilmm” "mm” "m “m "”I Iml "II”'III “" lll’
Y2 Windward UJa.q Q42 Windward Lumi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4, FEI Number _ Applied For
gstown , F L w eslown | F L 65-1055685 Not Applicable
le"w— - Country -+ e . . L ZIDp ... - - Country .. . . - . L B - $8.75-Additional
% 32 "_‘l_ 3 3 2 “jl_ u SA 5. Céntificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ’
GD coc
DIAZ, GEORGE Street Address (P.O. B ar& eb i EA\qtile)
ree ress (F.U. BOX Number IS Not Accep
1480 SABAL TR
WESTON FL 33327 quQ Whnd ward U.'Ja«%
City Zi
Weston FL | “¥%%2%
8. The above named entity submits thfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Zﬁp GEO‘”O\Q, D \&L Z Pf‘e‘s\ Aed(
Signature, typed or pnnlas-‘ama of reglstered a n( and title if appilcabla {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Ta, fling requirsment and eiects 1o do 5. After May 1, 2002 Fee will be $550.00 10 Flecton Campalgn Prancing - fdsdgqo“g?;sﬂe
{See criteria on back} O Make Check Payable to Department of State '
LA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O celete TITLE 'P B Change [ Addition §
NAME DIAZ, GEQORGE NAME Diat  Geo rae. 2}
steet aporess | 1480 SABAT TRAIL STREET ADDRESS |42 Wind ward 3
arv-sr-ze | WESTON FL 33327 CINY-ST-2P wes‘t'a“ FL 3332% IéJ
TILE T Delete TITLE [JGChange  [J Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP- |~ - . o o _[ cme-stap e ~ e, o B
TILE [ oelets TITLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Detete TITLE ‘ {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY - 5T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered (o exe s 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 amaede Il othg owere

SIGNATURE: __ G Clezereigr i Geow\e, >\aa Pcsw'ew 02/\2/0‘1@%2%¥m

SIGNATURE AND TYPED OR PnlNTEu’NAME OF susﬂe OFFIGER OR DIRECTRR Dala Daytima Phane #

v




