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

DOCUMENT # P93000071660 ecretary of State
1. Entlty Name 04-07-2003 90992 029 ***150.00
JOSE A. DIAZ PLS., INC. '
Principal Place of Business Maiiing Address
8550 W FLAGLER STREET #114 8550 W FLAGLER STREET #114
MIAMI FL 33144 MIAMI FiL 33144
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - ] GHECK HERE IF MAKING CHANGES
City & State . ) City & State 4. FEI Number 01 4 Applied For
65 5569 Not Applicable
Zip Country ép Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Raquired
- == ——g~ Name and Address of Current Registered'Agent ™~~~ Tl ) 7. Name and Address of New Regislered Agent
' Name
D!AZ’ JOSE A Street Address (P.O. Box Number is Not Acceptable)
v i
8550 W FLAGLER STREET #114
MIAMI FL 33144
1 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 State of Flerida. | am farmniliar with, and accept

the obllgatlons of registered agent. -
SIGNATURE 0'5‘2 ’A D/f Z= 7 ?4-/ 29
€

Signature, typed or printed name of registered agent and itle if applicable.

egisierad Agant signalure required when reinstating)

FILE NOW!!! FEE IS $150.00 ] . ian Financin

After May 1, 2003 Fes will be $550.00 . e e ey $5.00 vy o
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O velete TILE [J Change [ Addition
HAME DIAZ, JOSE A NAME
streer anoress | 7331 CORAL WAY, STE 263 STREET ADDRESS
orv-s-oe | MIAMI FL CITY-ST-2IP
TIMLE 7 Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Criy-§T-2i@
TITLE. — . e L emme men it e e~ hDelete  RUME | . — _. .. [Ochange [ Addition
HAME NAME ' ST ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CFY-ST-ZP
TITLE O petete TTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE . ] Delete “AITLE : [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IF
TITLE ] Defete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with a!l other like empowered.
SIGNATURE: Y A osers F e\ 275000

SIGNATURE AND TYPED Of PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / 7/ Das Dmhone [

CR2E034 (10/02)



