-7 FILED

2003 FOR PROFIT CORPCRATION May 15, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-15-2003 90114 045 ***150.00
DOCUMENT #  P01000017290
1. Entity Name
DIAZ & DIAZ MARBLE INSTALLATION, INC.
| t/

Principal Place of Business Mailing Address
5025 SW, 140 CT 5025 SW. 140 CT
MIAMI FL 33175 MIAMI FL 33 TS5 ~ .
SR SE— VR A AR

Sulte, Apt. #, etc. Suite, Apt. #, elc. i ] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

65-1077031 ] Not Applicable
Zio Country Zr Country 5. Certilicate of Status Desired a ?g'zlfqadm‘ﬂﬂm“'
] 5. Name and Addrsss of Current Reglistsred Agom 7. Namo and Address of New Registerad Agant
B e I e T Name £ e e nmeer . .
S ——— S B o e T |
Street Address (P.O. Box Nymber is No Accepg)%)_
5025 SW. 140 CT 256 - A0 .
MAMI FL 33175 .
Cit \ - Zi
. Y P&’CLMI ) FLJ 'p'%oje/ ::’-5

8. Tha above namad enlity submits this,s| ent for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered azp )

—_
sianarune _X ' L .
Sigremues, tyned o printed narMeSFTOGSrE-00 Gard arAl Ty b cobe. NOTE: Reg ‘Agand ¢ required whan spinsating) DATE
FILE NOW1l! FEE 15 $150.00 9. Election Campaign Firancing $5.00 way Bo
. After May 1, 2003-Fea will bo $550.00 N Trusi Fund Contribution. = [ Added 1o Fees.. _t
Mall;e Check Payable 1o Florida Department of State
10, QFFICERS AND DIRECTORS 1. R ADD!TIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e P30 @ Deletr me Osvaldp Driaz. O Chenge 198 Aodition - g
NAME DIAZ, ELMA - RAME 50)55“) {._[acr‘ S E
smeer anohess | 5025 S.W. 140 CT STREET ADDRESS - 2
arv-sr.ze | MIAMI FL 33175 CITY-S1-BP /‘-‘&amr F L ‘33¢ 25 &
e T 2 Delete e [Jchangs [ Addition g
NAME ABBASSI, JANEETTE NAME .
STREET ADDRESS | 2720 ANDERSON RD. STREET ADDRESS .
orv-si-2¢ - | CORAL GABLES FL 33134 omy-$1- P
TRE O pelete TITLE - O change 1 Aodition
we | R i ) - - _
SIREETADDAES S+ f—m e T e e R e e [ P .
CITY-ST-2P . CFY-ST- 2P -
TIE [ Delet TME [ Change [ Addition
NAME NAME ) \
STREET ADDRESS STREET ADDRESS : g
iTY-51-2p . CITy-§7-2i0
TmeE . O Delete TITLE D change [ Addition
RAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p CrY-§T.2p
THLE ’ O Deles e [ Change T Addision
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2f CTY-ST-2P

12. | hereby certify that the inlormation supplled with this flling does not qualify for the examption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supniemental 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 direcior
of the corporation of the recaiver of trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ATURTPRECAYNGFA

IG DTYPED OR PRINTED NAME OF ER OR DIRECTOR Date Datytur Prone ¥




