2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

13. | 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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with alf other like empowered.

SIGNATURE: A Joe L . DA% Sy ool FIV-294 393

HIGHATURE AND{hPEn OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # P95000091287 Apr 04, 2001 8:00 am
" ID COMPUTER SERVICES, ING ecretary of State
! ) 04-04-2001 90052 007 ***150.00
Principal Place ol Business Mailing Address
4019 CARAMBOLA CIRCLE NORTH P O BOX 822207
COCONUT CREEK FL 33066 SOUTH FLORIDA FL 33028
us
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEINumbe:  §B0629179 Applied For
Not Applicable
Zlp Country 4 Country 5. Ceriificate of Status Desired [l $8.75 Additional
Fee Required
da e 6B..Name.and Address.of Current Registered Agent. [ _ 7. .Name and: Address.of New.Registered Agent
Name
DIAZ, ADXA M Street Address (P.0. Box Number is Not A bl
4019 CARAMBOLA ClRCLE NOHTH reet ress (P.Q. Box Number is Not Acceptable)
COCONUT CREEK FL 33066
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and tile i applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' iiztll‘::':u n daglg;:%gu‘i::nclng 0 fz;%olohg:‘éfg
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADLCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clcrange [ Adsiion | &
NAME DIAZ, JOSE L NAME =]
streer anoeess | 4019 CARAMBOLA CIRCLE NORTH STREET ADDRESS 3
CITY-8T-2iP COCONUT CREEK FL 33086 CITY-$T-7P 2
— &
THLE SV [ Detete TITLE [ Change ] Addition 8
NAME DIAZ, AXA M NAME
sireer acoress | 4019 CARAMBOLA CIRCLE NORTH STREET ADDRESS
orv-st-zp | COCONUT CREEK FL 33066 L omv-st-zp |
TLE ' ' . [ Deete TLE "Octange  [] Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE 3 Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TNLE ‘ [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TLE [ Detete me O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP



