FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

F. DIAZ PRESS DISTRIBUTION, INC.

DOCUMENT # P96000026021

Principal Pltace of Business
6857 W, 36 AVE

#204
HIALEAH FL 33018

Mailing Address
6857 W. 36 AVE

#204
HIALEAH FL 33018

DIESE T

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90038 042 ***150.00

VAR AR,

DO NOT WRITE IN THIS SPACE

24 [25] 29

us us 3. Date Incorporated or Qualifed
03/25/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] 2_61 65-{552(] |4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. : i
uite. ApL. ¥ ele P 5. Certifcate of Status Desired [ $8.75 Addivonal
E} a ‘ ~ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 Ma;r Be
E‘ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8

. This corporation owes the current year lnlagwls

Do

Personal Property Tax. Yes

10.

Name and Address of New Registered HAgant

9. Name and Addrass of Current Regist

ad Agent

DIAZ, FREDDY
1237 N H2-STREET

-

/]

81| Name

82 Sllzﬁoi ?gej P .CZEﬁ/Num%is &Jﬁ Am%m)éuu. E—- -

83 ﬁ/f*?@}é

FL

o M

A
ections 607050

84 Ci% ’ 7/ ; / ; |85 .‘SE Code !_7_
d 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

- Ef‘#:: g?lréo_ er ;Igs:eonn 0] h, in the StatefoifFiorida. Such change was authorized by the corporation’s board of directors. | heraby accept appoipiment as registerad
agent. | ary#i ; cept the dbligdtifn ction 607.0505, Florida Statutes. B/E Py ‘
SIGNATURE : ZU’ ? ?
Signatiire, typed of pnntgdfiame of registeredBgant and tlla if aquicme. (NOTE: Registared Agent signature requirad whan reinsiating) 7/ DAIE | 8
12, I / | OFFICERS AND DJREQFORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME [ d [1 DELETE 14TITLE [QChange [ Addition E
NAME \ IAZ, F Y; 12 NAME )-8
strest aporess| 6857 W 36 AVENUE 204 13 STREET ADORESS a
CITY- ST-2IP HIALEAH FL 33018 14 CITY-57-2P &
TME [J DELETE 24 MLE [ClChange  [JAddition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-5T-2IP .
TITLE [J DELETE 31 VILE [JChange [ Addition
NAME 1.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34. CITY-ST-2IP
TITLE [] DELETE 41 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TINE ) DELETE 51 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TILE ] DELETE 6.1 TITLE [JChange [} Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST7-20% A 6.4 CITY-ST-2iP

14. | hereby certify that the infafmatiof supplied with this fil
indicated on this annual réport or/supplemeptal annual
Begiver or trustes,

)

officer or director of the Corporaifon or the /6
Block 12 or Block 13 ifyichgnged or on ap’a

SIGNATURE

ing doe
report }5

At qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
e and accurate and that my signature shall have the same legal effct as if made under oath; that | am an

bipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Address, with all other like empowered.

Oy 9

(29

T T0ate 7 Daytime Phone #

PZ il



