FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPR(;);;;LON ' Q_\ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

Sandra B. Mortham
* ANNUAL REPORT

1998 NG Secretary of State
DOCUMENT # P95000004072 (1)

1. Corporation Name

J.A. DIAZ & ASSOCIATES INC.

AR

Principal Place of Business Mailing Address
8330 SW 61 LN 8330 Sw 81 LN
MIAMI FL 33143 MIAMI FL 33143
GO NQOT WRITE IN THIS SPACE
" 3. Date Incorporated or Qualified
i
’ SR 01/17/1995
2. Principal Place of Busincss ,?"' Mailing Address 4. FEI Number Applied For
1] B 650637733 /[ [Notopicadia
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
P — b 6. Cenrtificate of Stalus Desired B/ $8'75 Addltional
Z} i 27] - Fee Requlred
City & State | Cily& Stale 8. Elaction Campaign Financing $5.00 May Be
23 - R @_ e Trust Fund Contribution A Added to Fees
Zip . | Country Zip Country 8. This corporation owes or has paid tha currep? year Inlangible
24 25] ;;l ;;I Personal Property Tax due June 30. ves [no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DIAZ, JOSE A 81] Name
, 8330 v 811N B2( Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33143

a3

84| City FL B5

1. Pursuant {o the provisions of Sections 607.0502 and 6071508, Florida Stalulos, the above-named corporation Submits this stalement for the pUrpose ol changing its fegisiored
office ar registered agent, or bolh, i the State of Florida Such change was authorized by the corporalion's board of direciors. | heraby accepl the appointment as registered
agent. | am familas wilh, and accepl the obligalions o, Section 6070506, Flonda Statutes.

Zip Code

SIGNATURE [, e L
Signature. typied or prinled e .E" ragpsden ;1_5.1“ Wl it appstalily (NQTE : Rogisterad Agent signatuto requ fed when reinstating) DATE C

12, COUVICIRS ANG DIRECTORS 1a. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 2
TLE PS5 ‘ T OeLEE 111N [T Changs [ Addifion | £
NAME DIAZ, JOSE A 12 NAME é
sweeTavoress | 8330 SW 81 LN V3 STREET ADDRESS g
CITY-5T- 21 MIAMI FL 33143 +4CITY-ST- 2P &
TIE [T DELETE 21 TILE LT Change  TJ Addition | <2
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7iP S 2.4CITY-57-2P
TLE [ otLere a1 1LE "Ll Change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS

i |emy-s1-21 34, CIFY-ST-2IP

; TILE [T DECETE 4110 L crange ] Agdilion

Pl e 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-51-2IP o 440ITY-57- 2P
TITLE ' [T DELETE 51 TILE O crange” T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P e 5.4 CITY-5T-2IP
TLE 3 beceTe 6.1 TITLE “Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ACORESS
CIFY-51-21P o 54 CITY-§1- 2IP
14. | hereby cerlify that the informalian supplice with this fling dficd not gualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that 1he information

Ligtrue and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an
mdmowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in
anaddross.
C

> 2 TV e A . DAL IS Dy m

indicated on this annualjreport or supplemental asnual
officer or director of tho corparation or the: receiver apATust
Block 12 or Black 13 if cha o, or on an allactme with

SILMATIIDE.



