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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-03-2003 90463 001 ***317.50

DOCUMENT # P95000004072

1. Entity Name .

J.A. DIAZ & ASSOCIATES INC.

G

hadi i A R ST B ]

Mailing Addrass
8330 SW 81 LN
MiAMI FL 33143

Principal-Place of Buginess
8330 SW 81 LN
MIAM! FL 33143

IR

ent for the purpose of changing its registered office or registerad agenl, or path, in the Siate of Florida, 1

familiar w)

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= B “ = 65:0637733 - | Not-Applicable.|. —
ap Couniry dp Country 8. Certificate of Status Desired Od geae-geq ﬂ!i@nal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
= = CNEE s “I=Namg- = o St - = S Wt =l
JOSE A ' Streel Address {P.O. Box Number is Not Acceptable)
8330 SW 81 LN
MIAMI FL 33143 /
* L City I Zip Code
/) FL |7

. and accept

el

“SIGNATURE 9
Signature. t(nnﬂ c{ﬁuwminmd agant and fite it applcable.

(NOTE: Rogistered Agont signature rstussd when rendating]

oaré ¢

/
7

. FILE NOW1!t FEE IS $150.00 9. Election Campaign Firancing $5.00 May Bo
: Atter May 1, 2003 Fee will be $550.00 Trus! Fund Contribution, Added 1o Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e DPS B [ Dotete _nne o o Ocrangs [ Addiion | &
ave DIAZ, JOSE A e E
sTReer apoRess | 8330 SW 81 LN STREET ADDRESS 3
ore.sroe [MIAME FL 33143 CITY-5T-2 %
ThE N [ pelete TME Ocrange [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gty ST.21P
. TLE X 0 Detete | UL - DOtrame ] Agdition
NAME I 7 T ) T T
STREET ADDAESS STAEET ADDRESS
CITY-5T1-2P CITY-ST- 2P
TE 2 Delate THLE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST. 2P
TIE [ Delete TITLE [ Change ] Addttion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S5-2IP CHTY-ST-ZIP
e [ petete” TRRETTT T e T T e Ochange [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST- 1P v GiTy-$7-2P o
12. ) hereby certify that the information supplied with ihis filing coes not quality for the exemption stated in Seetion 18.07(3)(i). Florida Statutes. | further certify that Ihe information
indicated on this report or supplemantai report is true and accurate and Ihat my signature shalf have the/samelegal efect as if made under oath; thal | am an officer or director
of the eorporation or the receiver or trusiee empowered to execute this report as required by CHg W7, Fiérida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an altachmort with an address, with all other like empowared.
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGICH Date Daytime Prne #




