[

Y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000124851 ecretary of State

1. Entity Name 4 04-07-2003 91037 033 ***150.00
DIEZ INVESTMENTS, INC. '
Principal Place of Business Mailing Address
16902 NW. 63RD AVENUE 16902 N.W. 83RD AVENUE
MIAMI FL 33016 MIAMI FL 33016
2. Principal Place of Business - 3. Mailing Address ] ““”"”” “Nl 1||'| Ilm |m| m" “l]l ul“ Ilm mlll’lmm |m
|6 902 Nu 88D AUEKUIE [6902 N 852D AVERVE
Syite. ApL . etc. . Sulle, APt #, etc. F(CHECK HERE IF MAKING CHANGES
City & State - .‘ City & State 4. FEi Number Applied For
M 1AM 1 LOYES FLORIDAMI A LARIS, E Loei DA ot Appleto
3 Zép O| é) C(o)umfys A 3;29] 6 Cou(m)ry 5 A *| 5. Certificate of Status Desired O gg'ggqﬁggﬁonat
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name :
‘__‘DIEZ, FELIPE R " | Suest Address (P.O. Box Number is Not Acceptable)
18902 N.W. 83RD AVENUE,
MIAM] FL 3301
. , ,' . 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 Stalte of Florida. # am familiar with, and accept
the obligations of registerec!“a:qenk

SIGNATURE,
¥ Signanire, typed o printed name cf registered agent and title if applicable. (NOTE: Ragistared Agant signature required when reinstating} DATE
-: . -FILELNOWI EEE-1S.$150.000 . - o[- .- Lo - A e e — - o .
. # o 9. Electicn Campaign Financing < == ~$5.00 May B&™ -
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 0 ndded to F
Make Check Payable to Florida Department of State fust Fund Eonirution. oo o rees
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TTLE D 7 Delete TMLE [§Change ] Addition
A DIEZ, FELIPE ) NAME
STREET ADDRESS | 16902 N.W. 83RD AVENUE STREET ADDRESS
CTY-§T-2IP MIAMI FL 33016 CITY-57-21P
TILE D O Defete TTLE [0 Change {7 Adcition
e DIEZ, ANDREWS e _ .
STREETADDRESS | 5240 N.W. 109TH AVENUE #103 STREET ADDRESS L
CITY-S7-2IP MIAMI FL 33178 CITY-ST-2IP
TME D . [ Delete TMLE < [ Change [ Aduition
NAME DIEZ, DAVI NAME .
STREET ADDRESS | {5083 S.W. 15TH STREET STREET ADDRESS
ov-s-7¢ *_| PEMBROKE PINES FL 33027 oS |
TLE D [ Delete TITLE * [ Change [ Addition
NAME DIEZ, SMON - NAME
STREET ADDRESS | 16502 N.W. 83RD AVENUE #103 STREET ADDRESS .
orv-stzp | MAAMI FL 33016 CITY-S7-2P 4
TImLE D ] Delste TITLE 2y “ [ Change [ Agditicn
Nave DIEZ, MIGUEL . |
STREET AUDRESS | 16602 N.W. 83RD AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33016 . CITY-5T-2IP
e (v ' [ Detete T (Jchange [ Additicn
NAME ) ) ) NAME
STREET ADDREGS ] = - = "o St ™7 A L ~STREET ADDRESS » |- am mem = i e —— .
GTY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplgmental repert is frua 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 1he’;eéﬁfle;gn trustee empowerad to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like owered.

SIGNA1;URE: /fé" "P@RFAMBED 4,/04‘/0?0’35 305 824 9813

S1‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

- ———

CR2E034 (10/02)



