2003 FOR PROFIT CORPORATION

FILED

(AV]

Mar 10, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000000807

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

Secretary of State

03-10-2003 90776 037 ***150.00

Principal Piace of Busingss
L3501 SW 107 AVENUE .

MIAMI FL 33165

us

Maiiing Address

3501 SW 107 AVENUE
MIAMI"FL 33165

us

o

T Wi

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65%459 18 Not Applicable
Zi Counlr Zi Countr ™
P Y ® 4 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 Reglstered Agent
) B T T e T — e Nge e e e e = o SR .

DIAZ-SOLIS, ERWIN
3501 SW 107 AVENUE

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

MIAMI FL 33165

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regi
the abligations of registered agent.

ptered agent, or both, in the State of Florida. | am familiar with, and accept

SSNATURE .

' Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signaturg req|

lired when rainstating) DATE

T - FIEE NOWNFFEE1S $150.00 % s =mrmsn o oo
" After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Dapartment of State

T 35'.00 May Be
Added to Fees

"9, Elediicn Campaign Finanicing”
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE PID 1 petete TILE Clchange [ Addition
NAME DIAZ-SOLIS, ERWIN HAME
STREET ADDRESS | 11805 S.W. 107 AVE. STREET ADDRESS
CITY-ST-2IF MIAM! FL 33176 CITY-57-2IP
me sSD T Delete TITLE (D Change [ Addition
HAME PINERQ-ALHADEFF, MARISEL NAME
STREET ADDRESS (19390 S.W. 16 ST. STREET ADDRESS
Civ-s-22  |PEMBROKE PINES FL 33029 - e QOTSTIR L - S T - - - -
TLE (7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TILE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
=TME T pelete TITLE [ Change (O Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in

indicated on this report or supplemental report is true and.a e and that my signatjra.sh
of the corporation or the receiver or trustee empowersdto execide this report as regtired by C
changed. or on an attachment with an address, wi# all other JiKeé empowered.

SIGNATURE: ___SIG

Bection 112.07(3)(), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

1/¢/03

Date Daytime Phona #

SIGNATURE AND TYPED-EH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-3

CR2E034 (10/02)




