2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg .7 %

DENISE DIAZ PA

POt 00000081 2

Frincipal Place of Business

2151 LE JEUNE ROAD
SUITE #312
CORAL GABLES FL 33134

Mailing Address

2151 LE JEUNE ROAD
SUITE #312
CORAL GABLES FL 33134

2. Princiée%!:%ace @usmess c!e Leoh Bu

3. MalhngAd% Acteo.\ Bltu

Suite, Apt. #, etg.

lods

Suite, Apt. #, etc.

Joys

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90045 037 ***150.00

T

DO NOT WRITE IN THIS SPACE

Coral  @Bes, A

Coral Gbles A

4. FEI Number Applied For

Not Applicable

-lobS Y4 |

Zip Country Zip "‘""""" - - " . $8.75 Additional
33 1 54 53 1 3\’_ US_E! §. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |

DIAZ, DENISE
? Stragt ress 0x Number i cgeptable
2151 LE JEUNE ROAD g4 8%31 e tesh BWwd
SUITE #312 Sole # |oq3
CORAL GABLES FL 33134 City Coml 6&6\5—9 FL Zip%)cjael 3

mits this stg

8. The above named eny

SIGNATURE

et for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-5-03

Signature, typsed or printed name of registerad agent

title it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

T

’Taxfllmg requirement and elects to do so.

FILE NOWI!l FEE IS $150.00
- After May 1, 2002 Fee will be $550.00

$5 00 M y:Be
Added to Fees

10. Election Campaign Financing ™
Trust Fund Contribution.

“(See Criteria orback) O *:"Make .Check Payable to Department of State
1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tl PSD O Delete TITLE ‘ X Change [ Addition
NAME _DIAZ, DENISE HAME
ALy Ut -
ameeT aoorest.| 2159, LE JEUNE ROAD SUITE #312 STREET AUDRESS Ci‘iq 00:\ 3&«“ M 2 \0US
oiv-stze | CORAL GABLES FL 33134 CY-sT-2IP 33 34
TILE O Defete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CITY-S7-2IP
TImLE 3 Dalste TIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg

changed, or on an attachiment 20 address, wi

SIGNATURE: =

oRlrustee empows

Mper like empowered.

ad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S0 0S-YN-gasy

SIGNATURE AND TYPED OR PRINTED NAME %SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(B84 T

CR2E034 (9/01)

e



