FILE NOW: FILING FEE AETER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

H.R. DIAZ & ASSOCIATES, INC.

DOCUMENT # PQ4000020414

Principal Place of Business

Mailing Address

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90027 026 ***158.75

IR

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the Stale of Florida. Such change was aul
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

<. the above-named corporation submils this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

- 0470683

3INCORONADO DR NADO DR
IS SUITE
SARA L 34231 SARSSOTAVFL 34231 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/14/1994
2. Principal Place of Business 2a. Mailing Addre; 4, FEI Number Applied For :
21 roep De - 6] 4O %{ ;a sswoop  De. NOT APPLICABLE - [Z[Not Appiicatle | '
Suite, Apt. #.elc. Suite, At. #, etc. ] i
_l ufte, Apt%, el e #. etc 5. Certifcate of Status Desired $8 75 Add_ltlnnal
22 ;ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wayBe
nSArase’TA, F l- 28] ARASO TA Fl Trust Fund Contribution U Added to Fees
Zip 7 Country SA Zip /" Country 8. This corporation owes the current year Intangible
24 —Zgl 3 ‘LZS / |;| U Sﬁ’ Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
RAFAEL 0 82| Street Add P.O. Box Number is Not Acceptabl
630 ESCOBAR AVENUE ress (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 8
84] City FL 85| Zip Code

14, 1 hereby" “certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this annual report or supplemental annua

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

appears in

' with ali other like empowered.

stee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name

Signature, typad or pnnted name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE H
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
ME PD i W DELETE 14TIILE f2))) )Zchange 0 Addition |
AV DIAZ, HILDEBRAM R o DrazR, Hicoesram A -
seetaooess| 3433 CORONADO DR #1715 ssmeeTomess| 40 79 DAssweod De. ;
crvst.ze | SARASOTA FL 34231 16 CITY-ST-2IP Shtrsora, FL 34232 {
TITLE ) DELETE 21 TME ” ClChange  [JAddition | ¢
NAME 2.2 NAME i
stReeTapoRess| T E - 23 STREET ADDRESS - - - - - -
CITY-ST-7P 2.4CITY-ST- 2P
TMLE [] DELETE 3.4 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CTY-ST-2IP 34, CITY-ST-ZP
TIMLE - - - [ DELETE 41TRE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 4.4 GITY-ST-2P
TIMLE [J DELETE 5.4 TILE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS .
CTY-ST-2P_ 54 CTY-5T-2P .
TNLE ] DELETE 8ATILE CjCrange  LJAddition | |
NAME 8.2 NAME '
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-ZIF 64 CITY-ST-2P

SIGNATURE:

officer or director of the corporation or the receiverd
Bleck 12 or Biock 13 if changed, or on an attachfigp

SIGH

%/;_s: /?‘f (43 377-3257



