2
2003 FOR PROFIT CORPORATION FILED 3
~
~ UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  P02000025728 ecretary of State .
1. Entity Name 04-28-2003 90514 022 ***150.00
DIAZ HOUSE OF TABACCO, INC.
Principat Place of Business Mailing Address
9819 SW 40TH STREET 9619 SW 40TH STREET " o W
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Ma|||ng Address | ‘"”"’ m ||”| “l" Ilm Ilm Il'” ||”| 'll" I"“ ’II‘I ”ll] ||” ‘l”
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘/ - 3 753 €y Not Applicable
Zi Zi Count i
P Country ® ouniry &, Centificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - N iz e o | NATE N e
DN’ ADALBERTO Street Address {P.O. Box Number is Not Acceptable)
9819 SW 40TH STREET
MIAMI FL 33165
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 registerad agent.
SIGNATURE L 2
Signature, tyned or printed name of registered agent and litle if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
"
o AﬁF";WE N?V:(:(':a ';EE Iﬁ’i‘esgsosoo 00 - 9. Election Campaign Financing $5.00 may Be
“ ar May 1, ee w - Trust Fund Contribution. ! Added to Fees
. Make_.f.heck Payable to Florida Department of State
- 10. - QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D : [ Delete ME O Change [ Addition g
NAME DIAZ, ADALBERTO : NAME 2
STREET ADDRESS | 9819 SW 40TH STREET STREET ADDRESS ~ 3
CITY -ST-2iP MIAMI FL 33165 CITY-ST-7IP &
ol
TITE ‘ [ Delete TITLE [ Change [ Addition g
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-31-2IP
TITLE [ Delete - TITLE [ Change [ Addition
—~NAME—- - = - S : NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-2IP CITY-ST-ZIp
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-7iP CITY-ST-2IP
TMLE [ Delete TLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)1), 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 of directar
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607 Flonda Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a Il othgyr tike empowered B(rf- >

SIGNATURE: » - SI2 Lo [TBLBNRED ﬂAE"-S-JOcW od/aufod .

SIGNATURE AND TYPED DR PR1NTED NAREOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




