FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P01000118081 Secretary of State

1. Entity Name 01-24-2003 90048 024 ***150.00
DIAZ EXPRESS, INC.

Principai Place of Business Mailing Address
17665 N.W. 87TH COURT 17665 N.W. 87TH COURT
HIALEAH FL 33018 HIALEAH FL 33018
PO.@ox 17101
Suite, Apt. #, elc, St_me, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State f‘x&\State T— 4. FEI Number 65'1 159309 Applied For
i CJCOJ/\ — (_. Not Applicable
2 Country 3 Zﬁo [7-1 7 ‘5 (fu}ng-m— 5. Certificate of Status Desired o ?i'gigfgjm"”a'
] 6 Name-am&;ress of é;rr;n; l-:iagl;tereti A;em 7. Name and Address of New Registerad Agent
Name

?;QZG’SYIQA:VEL:;H COURT Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33018
“ City FL Zip Code

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

..« Ine abligations of registered agent.

o
+ SIGNATURE

Pl Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
K 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. s O fﬂﬁ?ﬁi‘éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD 2 Delete TTLE [Jchange [ Addition
NAME DIAZ, YANELYS NAME
sTReeT anoress | 17668 NW. 87TH COURT STREET ADDRESS
orv-st-zp - |HIALEAH FL 33018 CiTY-ST-7IP
TITLE SVD 1 Delete TILE [J Change [ Addition
NAME DIAZ, MIGUEL HAME
STRecT ADORESS | 17665 N.W. 87TH COURT STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33018 CITY-ST-2IP
me | T T T T T T Y ek e T[T R s - Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ pelete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE O pelete THTLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

12. | hereby certify 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with ali other like eqnpowered. -

SIGNATURE: ___ SIZ/
snGNATu»f'}ﬁu

o

L] ’AME OF SIGNING OFFICER Q#t Dl,IECTOH Date s Daytime Phone #

seaNanelys Dicz 75002 FeB2275p

CR2E034 (10/02)



