2003 FOR PROFIT CORPORATION FILED

e

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P01000100381 < Secretary of State
1. Entity Name 01-27-2003 90360 010 ***150.00
DIAZ MOREL PROPERTIES, INC.
Principal Place of Business Mailing Address
10155 COLLINS AVENUE 10155 COLLINS AVENUE
SUITE 1004 SUITE 1004
B TR O ER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

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

65 1 14? 128 Not Applicable
Zip . Country o Zip . Country 6. Certificate of Status Desired O $8.75 ﬁ_\ﬁditional
e = . o s alms - B i, o - ‘Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.

3732 N'W. 16TH STREET Street Address (P.C. Box Number is Not Acceptabie)

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Ls

SIGNATURE :
' Signatura, typad or printed name of registerad agsnt and litle if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!I! FEE IS $150.00 ‘ N o
v 8. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copmrigbution. o O fdsd-ggoh!{lae};ss °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 :
TITLE PSD . O pelete TITLE [ Change ] Addition fé,j ;
NAME SLATE, RAYMOND M HAME =]
streeT aooaess | 10155 COLLINS AVENUE SUITE 1004 STREET ADDRESS 3 '
orv-sr-ze | MIAMI BEACH FL-33154 CITY-51-21P g -
TITLE VD [T Delete TILE [ change [ Addition g :
NAME DIAZ, FABIAN G NAME - :
streer Anpress | 10155 COLLINS AVENUE SUITE 1004 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH_EL_ 33154, o o e el omyesTZP S -
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE d [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TITLE [ Detets TITLE [J Changs [ Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the infarmation supplied wi ia-fif tion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supalem ort is true and accurate and that my signature e the samae legal effect as if made under oath; that | am an officer or director -
of the corporation or the recej f trustee empowered to execute this repert as required by Chapte? lorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attag nt with an address, with all other like empowered. -

SIGNATURE: - SICMATURE-RETUIRED %J/\g fus) §66-703/

SIGNATURE A/J'YPE'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
-

h=




