indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver or trustee empGweEnsd to execute this rep quired by Chapter 607, Florida Statutes; and that my name appears in Bloc

SIGNATURE: %S\Q’\réf‘\pl A‘\\_,,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

officer or director
k 11 or Block 12 if

changed, or on an attachment with an addresg

AR
IGNINGORFICH ORDIRECTOR

SIGNATURE AND TYPED OR FRINTED N,

Daytime Phone #

J -{7’2197/ 0l M -NT2

O N
DOCUMENT #  P95000073646 Jgn 04, 2002f8:00 am
1. Eniy Narme ecretary of State
D'DIAZ ENTERPRISES, INC. 06-04-2002 90207 038 ***150.00
Principal Place of Business Mailing Address
301 SW 103 ST 9301 SW 103 ST.
MIAME FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%1 1301 Not Applicable
= : - . ‘ o
s Country Zp Country 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
b e e e e o s e e NAME, L = o N —
THE LAW FIRM OF LAWRENCE J SPIEGEL CH Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
. Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
- 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:iztllgzrijaggrilr?gutig: neing f;‘sd'oo May Be
o . ed to Fees
L (See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O change [ Addition §
NAME DIAZ, JOSE F NAME g
sTRecT acoRess | 9301 SOUTHWEST 103 STREET STREET ADORESS gi
orv-st-zp | MIAMI FL 33176 CITY-5T-2P o
T VSTD O velste me O change [ Addition | &
NAME DIAZ, DAISY M NAME
STREET ADDRESS | §301 SOUTHWEST 103 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE O oelete TILE [Jchange ] Addition
—[Thame — e S e =t S Y S NAMES - - = s
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ™ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-21P
e 1 Detete TITLE [ Change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP




