‘2003 FOR PROF‘T CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

CHLLO Y

DOCUMENT #  P94000094281 Secretary of State .
-4
<
1. Eniy Name 03-21-2003 90107 009 ***150.00
DIAZCO, INC. '
Principai Place of Business Mailing Address
1606 S0. CYPRESS ROAD 1806 S0O. CYPRESS ROAD TTTeAvIEIN
FOMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 05 136 Applied For
65 72 Not Applicable
Zi i Zi it
® Gouniry ® Countey 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
DIAZ, GEORGE Street Address (P.O. Box Number is Not Acceptable)
569 NW 135TH-TERRACE - == = -omon = - eomm s mm s | S 2 e et
PLANTATION FL 33325
City FL Zip Code
8. The above named entity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
' Signature, typed or printed nama of registered agent and tille if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
E% )
%®  FILE:NOW!! FEE IS $150.00
- 9. Election Campaign Finanginy
; After May 1,2003 Fee will be $550.00 Election Campaign Financing $5.00 wmay Be
rust Fund Contribution. Added to Fees
Make Check Payab[e to Florida Department of State
10. T . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND IRECTORS IN 11
TME- & ~© P"‘ [ Delete TLE [T Change (] Addition g
NAME DIAZ, GEOHGE HAME =]
stoeer aoosess | 1606 SO. CYPRESS ROAD STAEET ADDRESS 3
orv-s7-zp | POMPANO BEACH FL 33060 CITY-57-2IP @
—— - o
TILE N - O Detete TILE [ Change [ Addition %
NAME - e NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-2IP
THTLE [ pelete TITLE O change [ Addition
NAME NAME
_ STREET ADDRESS o . STREETADDRESS | _ .. A -
CITY ST 2P CITY-ST-2IP
THLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 Delete TITLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ) CITY-5T-2iP
12. I 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 guRlery nta! report i true and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the rg Br ; trustee emgowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attacl WI an addresglwith all other like empow
. s, - ~ .
SIGNATURE: ¥ ;h‘%’&@@ S ) //7 93 y Y 752580,
/§IGNATURE AND TYPED OR PRBNTEWME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone # .




