FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-21-2003 90412 007 ***158.75
PADRE DIAZ INC.
Principal Place of Business Mailing Address
7365 NW 68TH WAY »o-bonrmi- V.o Box 173
PARKLAND FL 33067 -JBMNG—U—JW
CoconuT EREE K,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
- 08 06 50 7 / Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired $8.75 nfdditional
Fee Required
- 6.- Name and Address of Current Registered Agent—~ -~ -— - - — == 7 {.”Name'and Address of New Registered Agent
' Name
BRASOR, JEFFREY C Street Address (P.O. Box Number is Not Acceptable)
7365 NW 68TH WAY
PARKLAND FL 33067
City FL Zip Code
8. The above named entity gubrpits thig=ptatsrment fgr the purpose of changing its regislered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
the obligations istened pgent
’ 4.14.9%
SIGNATURE ) :
Signatura, tyfled ofn 7‘%;1 ame ni re mt and title if applicabla, (NOTE: Registered Agant signaturs required when rainstating) DATE
A FILE 00 E 1"_"’ 31505;23 o0 9. Election Campaign Financing $5.00 May Be
: or May 1, gee wi N Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . Qﬁgh ENT 3 Delete TITLE O Change [ Addition
NAME J@_Eﬂ,&/ ﬁ NAME
STREET ADDRESS > 6 5— 6 3 (‘L STHEET ADDRESS
CITY-ST- 2P A-id Mn P(/ 23,77 CITY-5T-2P
TITLE q [ pelets TILE [J Change  [] Addition
NAME NAME
luz BMLIA 13 W
STAEET ADDRESS 73 M N STREET ADORESS
CITY-ST-ZIP JU ols 9 CITY-§T-217
MLE ~Detete— - =f-TLE e~ |-z - o . . . — .. _O¢cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIME O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY‘ST-.'E_IP
TILE 2 Delete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cemfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the regeiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1 if
changed, or on an attac t with ith all gfer like empowered.

SIGNATURE: DEALIRED '7ﬂ / %03 95Y. 75357421

/ ', .
smn.m‘ 1 ’\DWFW OFFIGER OR IRECTOR *f Daw Daytime Phone #

1V ScvEysl

CR2E034 (10/02)



