2001 UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # P93000071660

1. Entity Name

JOSE A. DIAZ PLS., ING.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90279 006 ***150.00

Principal Place of Business

731 CORAL WAY
263

MIAMI FL 33155
us

Mailing Address

7331 GORAL WAY
263

MIAMI FL 33155
us

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DIAZ, JOSE A . e e el SEaEE]
m & 3758 s /CLJ' geel = Street Address (P.O. Box Number is Not Acceotaiie)
STEo5 S ieE 11
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agen:, or bath, in the State of Florida,
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Thi ion is cligi satisfy i ngible FILE NOWIH FEE IR § b8 ’ . ' }
9. This corporation is oligible 1o satisfy its Intangibie FILE NOW FERIS b:iEO E},:J 10, Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so. After MAY 1, 20071 Fea will he $550.00 - y

iter 5 ~ o ; ;| Trust Fund Contrisution, Added 1o Fees

(See criteria 00 back) [ ifiake Check Payable to Repariment of Siate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPST 1 Deleta THLE [ Change (] Additior
NAME DIAZ, JOSE A NAME
srert anoress | 7331 CORAL WAY, STE 263 SIRELT ADDRESS
CITY-ST-21P MIAMI FL CiTY-§7-21
TiTLE 1 Delete TITLE [ Change  [] Additiax
NAME AT
STREET ADDRESS SYREET AJDRESS
GHY-SI-/12 GITY-ST-71P
LE ] oelete TIILE [ Chamge 3 Adozicn
MAME NAME
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CITy-SI-2IP CITY-ST-7iP
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NAME MAME
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ILE U1 Delete TELE [J Change  [1 Addticn
HAME MakE
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZIP CITY-5T-2iF

13. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Ki), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that I am an off.cer or director
of the corporation of the receiver or trustes empowsred 10 execute this repert as regquired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12
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