3

" -~2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Apr 10, 2003 8:00 am

§

DOCUMENT #  P94000020414 ecretary of State
1. Entity Name 04-10-2003 90139 012 ***150.00
H.R. DIAZ & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4079 BASSWOOD DR 4079 BASSWOOD DR
SARASOTA FL 34232 SARASOTA FL 34222
2, Principal Place of Business 3. Malling Address ’
Suite, Aot #, etc. Stite, ApL. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
ISR TN S S UL L L “»"NOLABELICABLE?- o Not Applicable
Zi i Count iti
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name AZ f '
DIAZ, RAFAEL O DIAZ, Karner O
. Street Address (P.O. Box Number is Not Acceplable)
FONAVARRENE ?330 N akVEIA 31!3—
‘BORN.'GﬂBtES'Ft‘S31§4:
e City /: Zin Code
- kot G4BLTS | FL | 73373¢
8. The above named entity S'Wts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
".the obligations of registered fa'gept?}
SIGNATURE ﬁﬁ/‘:ﬂe?_ 0. _D/aZ 4//0 X/d 2
Signature, typsd or printejd'fq‘@a of registeract agent and title if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
- £
i .
A FILE N?V:;!. FE:__E\J?ITSQ-DU 0 9. Election Campaign Financing $5.00 May Be
fler May 1, 2003 Feeéw e $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florid_y Department of State
W, — ey OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TE PD o T Delete TME O change [ Adition | S
NawE DIAZ, HILDEBRAM R NAME S
STREET ADDRESS 14079 BASSWOOD DR STREET ADDRESS 3
CITY-§T-2IP SARASOTA FL 34232 CITY-ST-2IP @
o
TITLE [ pelete TITLE [Ochange [ Addition g
NAME NAME
ST R | e e B " s e o = gt e = i OO | e e e
CITY-ST-Z2IP CITY-§T-21P
TITLE [ Detete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TILE O Delete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelate TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2IF CITY-5T-2IP
TITLE {J Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlh.ad othgr like empowerse
SIGNATURE: ?‘/’ 3/-"3 (941) 377-8%77
" Date 7 Daytime Phone #




