2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073646

1. Entity Name

D'DIAZ ENTERPRISES, INC.

5
Principal Place of Business

901 SW 103 ST
MIAM FL 33176
us

Mailing Address

9301 SW 103 ST
MIAMI FL 33176-3056
us

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED

Applied For

City & State City & State 4. FEI Number 65 m
1 1301 Not Applicable
Zp Country a Country 5. Cerlificate of Status Desired [ $875 Aldditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—_— Name_ _ — e~

e -

T HE
343 ALMERIA AVENUE
CORAL GABLES FL 33134

LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

Street Address {(P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above narned entity submits this staternent for the purgose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registared agen and

title ¥ applicable. {NOTE. Registered Agent signatura required when remnslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{Ses criteria on back) O

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12.

TITLE P [ pelete TITLE [Jchange [ Addition

NAME DIAZ, JOSE F NAME

sTReer aooress | 9301 SOUTHWEST 103 STREET STREET ADCRESS

CITY-81-2P MIAMI FL 33176 CIy-S7-21P

e VSTD O Dekete TME [JChenge [ Addition

NAME DIAZ, DAISY M NAME

sTReeT aporess | 9301 SOUTHWEST 103 STREET STREET ADORESS

CITY-57-21P MIAMI FL 33176 COY-ST-2

TITLE T Delete TITLE O Change [ Addition
B U U NAME__ R

STREET ADDRESS STREET ADGRESS

CITY-ST-217 CITY-ST-ZiP

TITLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2 CITY-ST-21P

TITLE 1 Delete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corporation or the receiver or

changed, or on an attachment withfan ad i

e AN
TR 1 (LR T

SIGNATURE:

pawered to execute this

ue and acc|

aitgtherjike empowgred

1300

that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20 37983

SIGNATURE ANDTED ORWED

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90970 012 ***150.00

CR2E034 (9/99)

e



