N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

reirusn

May 14, 2002 8:00 am

DOCUMENT #

P0O1000100381

1. Entity Name

DIAZ MOREL PROPERTIES, iNC.

Secretary of State

05-14-2002 90051 047 ***150.00

Ars

Principal Place of Businass

10155 COLLINS AVENUE
SUITE 1004
MIAMI BEACH FL 33154

- - — -

. =

Mailing Address

10155 COLLINS AVENUE
SUITE 1004
MIAMI BEACH FL 33154

-~ B

2. Principal Place of Business

3. Mailing Address [

Suite, Apl. #, etc.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|l Number Applied For
GS- 14 2128 ot Applcabs
Zi Count Zi tr ™
® ountry e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
I R -- 6. Name and Address of Current Registerad Agent.__ . _ __ e - 7. Name and.Address of New Registered Agent __ ___ __ _ ___ -
Name
FILINGS, INC.

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

T e T — e~

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

J:
— e e — - - o e

SIGNATURE

Signature, typed or printed nams of registered agent and titls if applicabla,

{NOTE: Registared Agent signature required when reinstating) DATE

-
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

; 10. Electicn C ign Fi i
After May 1, 2002 Fee will bé $550.00 eclion Lampaian Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

#See criteria on back) a Make Check Payable to Departmient of State

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Delete TITLE [Jchange  [] Addition :"c_a
NAME SLATE, RAYMOND M NAME ' 5
stRecT ADDRESS | 10155 COLLINS AVENUE SUITE 1004 STREET ADDRESS §
CITY-5T 2P MIAM! BEACH FL 33154 CITY-ST-2P &
TITLE VD [ Delete TITLE [ Change [ Addition %
NAME DIAZ, FABIAN G NAME
STREET ADDRESS | 10155 COLLINS AVENUE SUITE 1004 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33154 CITY-S7-2IP

A e et e e R S iy, HECS 1S e o [ change [ Addition
NANE NAME - Ty T s s meme e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O etete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SO ST22P s | immmm . = e PRI P A I . —

13. | hereby certify that the information suppli
indicated on this report or su
of the corporation or
changed, or o

; ta-fitf lion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature S /¢ the same lagal affect as if made under oath; that | am an officer or director
BIver Or trustee ermpowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
achment with an address, with all other like empowered. .

SIG P st L ‘/ﬁs () (30 &G o~ 745/
Lo . SIGNA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 4 Date Daytime Phona #




