SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000071660 (3)

1. Corporation Name

JOSE A. DIAZ PLS., INC.

FILED
Sep 17 1997 8:00am
Secretary of State

R T

Princlpa! Place of Business Mailing Address
7601 CORAL WaY 7801 CORAL WAY
SUITE 123 SUME 123
MIAM FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified 3a. Date of Lasi Report
10/15/1993 06/25/1
2. Piircipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
CeRAL WAY [x]| 733] Ceesl Wi 650445569 Not App cable
Sulta, Apt. #, etc. Suito, Apt. #, elc. . ] $B.75 addiional
E-;‘ 2 C' -2’ E‘ 5. Certificale of St_alus Desired O Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 MayEe
l FL ORWA  [26) M/AHL, LoD Trust Fund Contibution Added to Feet
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangiblo
;l 33 ‘55 26 0.5. ﬂ Ej 3-5 I.S'.S' 5‘ (J- SA‘ Parsonal Properly Tax dug June 30, D Yos D No
9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
8| N
DIAZ, JOSE A = OIAZ, Josa A
7801 OORM' WAY 82| Strest Address (P.0. Box Number is Not Acceptable)
aumﬂmn 1 S I23) CoRm\, Wi
L 33185 SOITE B 263
84| Cily 85 Zip Code
MA - FL |"| 33155

11. Pursuant to the provisions of Soctions 6070502 and 807.1508. Florida Statules, the above-pamaod corporation submits this statemeant for the purposs of changing its registered
office or registered agent, or both, in the Slato of Fiorida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agant. | am familiar gjth, and accopt the obligations of, Section 607.0505, Florida Statules.
SIGNATURE = ':>m: Smnepen T —
inted nae islered agaent and tlla il applicable (NOTE- Registerad Agant Bgnature required when reinstarng)

L [17
§ oA L4

appears in Block 12 or Block 13 if chenged, or on an attachment with an address.

St se ki B YTE B g o ! :Cl_s'.—'ﬂi"'-‘:-t LS W A U

< fuﬁh

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERT AND DIRECTORS IN 12

TITLE D I DELETE VT ik ver,_  HST TAGhange [T Aadition
DIAZ, JOSE A e

NAME : 1.2 NAME Lipz, Sose Pr

smeevaooeess | 1601 CORAL WAY, SUITE 123 rastheE onkiss | 4 2By CoN AL @A ‘1 , Suve 2¢ 3

£y-S1-21P MIAMI FL 33155 1ACITY-ST-2p MiIAHy, Cl.o by 2DIES

TME | ENEE 21 TTLE 4 [ Change ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2P 2.4 0ITY-S1-2p

TIHE 7 DELETE 31TNLE [T Ghange L] Jddition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-S1-2IP 24, CITY- ST- 2P

TLE T DELETE A1 TILE [T Change 1] Addition

NAME 4,7 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY-51-21P L4 0ITY-ST-ZP

TITLE ] DELETE 51TILE [J Change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TIRE 1 DELETE 61 TNLE [ Change |7 Addition

NAME ) 62 HAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-51-21¢ 64 CITY-51-2IP

14. | do hereby certify that the information supplicd with this filing doos noel qualify for the exemplion stated in Section 118.07{3)0), Florida Statutes. | further certify that the

information indicated on this annual report of supplemnental annual report is true and accurals and that my signature shall have the same lagal effect as if made under pzth, that
| am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this repor as raquired by Chapler 607, Florida Stalutes; and that my name

Cant)o/ 7 Gest ¢

CR2E034 (4/97)

e —



