FILED

Apr 27,2006 8:00 am
2006 FOR R OE T GORRORATION ccrefary of State

DOCUMENT # P04000144981 04-27-2006 90209 018 ***158.75

1. Entity Name

DADE FCOD BAZAAR CORP.

Principal Place of Business Mailing Address N i q ““ B‘? 553

14821 N 7TH STREET 14821 N 7TH STREET
DADE CITY, FL 33523 UUS DADE CITY, FL 33523 US
A R AR ARER
Suite, Apt, #, elc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-1841552 Not Applicabla
p Cauntry Zip Gountry 5. Centilicate of Status Desired A4 ?eae';gqﬁdr:‘;m’"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, FRANCISCO
14821 N. 7TH STREET Street Address (P.Q. Box Number is Not Accaptable)
DADE CITY, FL 33523
City FL [ Zip Code

8. The abova named antity subimils this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agert and ttle If applicabls. {NOTE: Regrstarad Agent siQnatwe faquirad when reinstatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10, r QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ belets TILE Cchange [ Addition
NAME DIAZ, FRANCISCO NAME
STREET ADDRESS | 7 TAPPENTOWN LANE STREET ADDRESS
CITy-5T-2P BROOKVILLE, NY 11345 CITY-ST-2P
TINE SEC [ pesete TME [ Change ] Addition
NAME DIAZ, RAFAEL JR. NAME
STREET ADDRESS | 43 HUMMINGBIRD DRIVE STREET ADDRESS
CITY-ST-2IP ROSLYN, NY 11576 CITy-ST-2P
TINE [ Delete TIEE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-20P
Tne 1 oelete Tme [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMEe [ Detete TME O cChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-1IP
TLE (1 oelete TLE Ochange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-§1-29

12. | hergby cartily that the information supplied with ihis iilir:? does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this eport or supplernental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empower is I as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i . cthef like ampi . .

c¢hanged. or on an attachmept with
r .
Q‘ufu Y/ 2y /Db
Ly AT 4

SIGNATURE: ﬂwﬁ‘@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR

Daytmea Phone #




