FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Apr 11,2003 8:00 am

DOCUMENT # P02000086067 ecretary of State
1. Entity Name 04-11-2003 20084 033 ***158.75
DIAZ CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
2114 N. FLAMINGO RD 2114 N. FLAMINGO RD
# A2 # 22
B B |||I“|II “l ““l”'ﬂ m“ "mllm “'ll ‘lﬂl |lm l|“| |ml ‘“l ml
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. D CHECK HEFRE IF MAKING CHANGES

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

[& - -/622037 Not Applicable
Zip h Country ™™ 7~ "7 TzigTTT T T T T T Canntiy ™ ST TR [ T e T I .—$8:75-§d'(1iiibnal -
5. Certmcaie of Status Desired *El Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, GABRIEL J Street Address (P-0O. Box Number i Nc;t Acceptable)
[ re 0. Box Nu S

2114 N. FLAMINGO RD

# 212 :

PEMBROKE PINES FL 33028 i TR

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.

%

SIGNATURE SR
Signature, typed ar printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
O
FILE NOWN! FEE IS $150.00 ) ‘
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:fr\trigbution. o [} fgj.:?j({ohgaeis? ©
| Make Check Payable to-Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P R 7 Deleie TLE ) [ Changz [ Addition
wmve . .DIAZ, GABRIEL-J NAME
srcer aporess | 2114 N. FLAMINGO RD # 212 STREET ADDRESS
cv-s1-zez~ | PEMBROKE PINES FL 33028 CITY-5T-21P
TRLE & -, 5 L v 1 Delete TILE [ Change [ Addition
NAME - o HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P e . .. Qomestae 7
THLE o 1 Delete TITLE ‘Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify {hat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 efiect as if made under oath: that | am an officer or direcior
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 address, with aHfther like empeowered.

SIGNATURE: sé%é%\"% ZAECEIsiee T DiAz 7/9/03 FSY-S93-/7457

NATURE AND TYPED/GA PRINTED NAME OF SIGNING OFFICEn OR DIRECTOR Dafe Daytime Phone #

AY  EVBLLLO

CR2E034 (10/02)



