FOR PROFIT CORPORATION FILED

DOCUMENT # POI! OS00 74 506 cretary of State

1. Bty Na® - ' ) 09-08-2002 90124 021 ***150.00
Dicz CONSTRUCTION, CcorpP L/

DO NOT WRITE IN THIS SPACE | 10136780

UNIFORM BUSINESS REPORT (UBR) - . Sgp 08,2002 8:00 am
| e

2. Principal Place of Business 3. Mailing Address )
d&E OO SW HId Rye| 4800 SW id Rve.
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mo mi O miami . e 5" HAY698 Not Applicable
Zip Country Zip Caountry - . $8.75 Additional
) MS“B_I,GLS-.H ,,_Au_s‘n____,u — _,3_5_1_6_54“ LS A -_5.=Cerllflcate‘oi_Slalus‘DBS|red_T__.___l:|_._FegRéhui@. °
) , 7. Name and Address of Current Registered Agent
Name

JORGUIN Dile=

DO NOT WRITE ' o Sireet Address (P.O. Box Number is Not Acceptable)
HEHO0O

IN THIS SPACE S le Ak

City ; ZinCode
| miAami FL | 5% ws
8. The above named anlity submits this statement Wﬂ%se of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE Cﬁ_& L ) 5/30/ o2

Signature, fyped or printed name of registered agent and title if app\icable,) {NOTE: Regislered Agent signature required when reinstating) *0aTE ¥
. N o . January 1 - May 1 Fee is $150.00 .
o copamon sgbbto sy | PR oy eS| o S Corvugnrarens - $5.00 oy e
= Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) m Make Check Payable to Department of State
", OFFICERS AND DIRECTORS
me | PD _ TE
NAME DIEZ, JOARAGUIN AME
srerrooness | BOO Sw 1Y RVE STREET ADDRESS
an-stzR | e idmitl FL 33165 CHTY-ST-7IP
TIME sTD TITLE
NAME JAMID, ESPERANZA NAME
STREET ADDRESS 4800 Sw Y AVE STREET ADDRESS :
.52 Mmiem EL 33168 ON-STZP | e e N ——
e THTLE '
NAME NAME

e soi=|  DO'NOT WRITE

i | % | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TIMLE Tme . . - = : I
NAME NAME . ’

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-S1-2IP

TITLE : THTLE

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-ST-21F

13. | hereby certily that he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered 10 execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with & [ like empowered. . ST ’

{ '
?/Bo/oz- . HO> rmé 2858
[}

Date Daytime Phana &

SIGNATURE:

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DI)ECTOR

CR2E034B (12/01)



August 30, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

e: PO1000074506

Attn: Renewal Dept:

Gentlemen:

In reference to the above mentioned corporation, please be advised that we never received the
renewal notice.

We contacted your renewal department and they advised us to write a letter and specify what
happened and to submit the original annual fee and you would renew the corporation.

Your cooperation in this matter is anticipated and appreciated.

Thank you,

Joaquin Diez ;g

President



