*d

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000000807

DIAZ-SOLIS & PINERO-ALHADEFF, P.A.

us

Principal Place of Business

3501 SW 107 AVENUE
MIAMI FL 33165

Mailing Address

350t SW 107 AVENUE
MIAM! FL 33165
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Aug 06, 2002 8:00 am
‘ Secretary of State

(08-06-2002 90134 039 ***158.75

MO

DO NOT WRITE IN THIS SPACE

‘DIAZ-SOLIS, ERWIN
3501 SW 107 AVENUE
MIAMI FL 33165

City & State City & State 4. FEI Number 5 06‘ Applied For
6 5918 Not Applicable
Zi il i Count i
® ~ Country Zip unity 5. Certificate of Status Desired i $8.75 Additional
B Feo Required
6. Name and Address of Current Registered Agent T T 77 77, Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGHATURE

8."The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

Signature, typed or printad nama of registered agent and title if applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE iS5 $550.00
| After September 13, 2002 Fee will be $750.00
O Mzke Check Payable to Department of State

10. Election Campaign

Financing

Trust Fund Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD O Detete TMILE O change [ Addition
NAME DIAZ-SOLIS, ERWIN NAME
sTReeT ADDRESS | 11805 S.W. 107 AVE. STREET ADDRESS
CITY-ST-2P MIAM! FL 33176 CITY-ST-2IP
TOLE SD [ Datele TMLE - [ change [ Acdition
NAME PINERO-ALHADEFF, MARISEL MAME
STREETADORESS | 19390 S.W. 16 ST. STREET ADDRESS
on-s1-zp | PEMBROKE PINES FL 33028 CITY-ST-2IP
TTME " T It S T i e T T < T e e ™[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-21P
~TITLE O pelete TILE Y change [ Addition
NAYE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the carperation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ___ S{

address,

all other like-g

ee empowgfad to execpte TEROM 85 reo

this ffing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
ort Is frug/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ied by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

Daytima Phone #

CR2E034 (4/02)




4

Pl
(.

(7 lolo! Z.
(096000000 §077

AMERICAN TITLE & CLOSING SERVICE, INC.

3501 S.W. 107 Avenue

Miami, FL 33165

Phone: (305) 554.7724
Fax: (305) 554.7798

Division of Corporations

“Uniform Business-Report-Filings —- - . . _ . .

P.O. Box 1500
Tallahassee, FL 32302-1500

" RE: Waiver of Reinstatement Fee

To Whom It May Concern:

This is our request to waive the reinstatement fee as previous notices were not
received by our office. Enclosed please find a check for $158.75.

Thank You for your prompt attention to this matter.

Sincerely,

Treasurer




