‘ : /
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Aug 25,2003 8:00 am

Gr06500

DOCUMENT # _ Secretary of State  ~
1. Entity Name P02000071001 08-25-2003 90105 020 ***550.00 <
ARMANDO DIAZ, INC.
Principal Place of Business Mailing Address
10910 S.W. 72ND STREET 10910 S.W. 72ND STREET
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ”“"ll} N Il"l HI” "”‘ m“ |||l’ ||“”I|” “I" “m Ilm “II ‘“’
12042 S0 A2\ Aol . V2 AN SO 13 Aol
Suite, Apt, #, &lg. Suite, Apt. #, elc. *HECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
MOy WITo M , 217 WUIUR0) Not Appiicable
Zip ], Counwy e | Couny el ~Certifi e o $8.75. Additional
5,5\ 6 U...,— il Y. O w-—tg 3\%&0- - - ~|~8&.~Cerlificale of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
DIAZ’ ARMANDO Street Address (P.C. Box Number is Not Acceptable)
10910 S.W. 72ND STREET
MIAMI FL 33173 5
City _ FL Zip Code
8. The above named entity s rpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the-obligations of regis -
SIGNATURE ¥ . .2" (5|
R N _gignatura, typed or printed nama d_‘registsred agent and title if apy te. {NOTE: Registered Agent signature required when reinstating) ! DATE
-FILE NOW!!! FEE'IS '5550.00 )
9, Electi Fi i
After September.10, 2003 Fee will be $750.00 st P Comtosion, ik
Make Check Payable to Florida Départment of State ) :
10. QFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - PD B (O pelete Time K W\A-O NOwge [ agiion a
e DIAZ, ARMANDO- ¥ | N Diaz AR 21 AV :
street aconess | 10910 S.W. 72ND STREET sTaEeT ophess | V2AMA &4D . 3
CITY-ST-2P MIAMI FL 33173 CITY-ST-2)P N\ “ G| %(' 53% §
TITLE ’ O pelete TITLE ‘ . {J Change  [J Addition | &
HAME NAME
STREET ADDRESS $TREET ADDRESS 4\
CITY-ST-2IP - — s eme— S o e el CITYAST- AP | - - 7 L e e ST e o— T ==
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2ZiP .
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-7IP
TILE (3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delets TITLE ’ ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7IP | CITY-ST-2IP
12. | hereby certify that the informaticn suppligd with this flling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport 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 d ta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit empowered.
’ P
. P -
SIGNATURE: & UIRED [
BIGNATURE AND TYPED OR PRINTEC NAME OFGIANING OFFICER OR DIRECTOR Caytima Phone #




