2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

F. DIAZ PRESS DISTRIBUTION, INC.

DOCUMENT # P96000026021

- -

Principal Place of Business

1237 NW 112TH §T.
MIAMI FL 33167
us

Mailing Address

1237 NW 112TH §T.
MIAM! FL 33167
us

g:)Prrnc;par Place of Buginess

30 A’il&n

Da.

T e 0o | |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90299 045 ***150.00

NV

AR IRTER R

DO NOT WRITE IN THIS SPACE

B ARIS

3?;01%

5%02¢

5. Certfficate of Status Desired

ity & State P‘ City &;S1aje . 4. FEI Number 65-0652004 Applied For
lﬁb\ (M u)wa? / ;@I O/(:;zarwz/ . 'F/ Not Applicable
Zip COU"W Zip Cruriry $8.75 additional

O Fee Reguired

6. Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agent

Name 0 ;—q ‘}

7 redd.,

8. The above n

SIGNATU

DEAT)

R S TO g
MIAMI FL 33167 —
112 1( 7 wnd 4+ | |
/7 ) Clty FL Z%ngélf

tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o), /2C//O/

{NOTE: Reg‘rsared Agent signature required when rainstating)

DATE

9. This cgperghion is eliglblefto satisfy itslntangﬁie
Tax filfhg rgquirementiapti elects to do so.
(See dritgfia on back) '¢~

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added o Fees

CR2E034 (10/00)

1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0¥ W[}ele[g TITLE NErChange [ Addition
N DIAZ, FREDDY e 7330 ,4//(&“ e
STREET ADDRESS | 1237 NW 112TH ST. STREET ADDRESS
CITY-57-2P MIAMI FL 33167 CITY-ST-2P #V l[y Lo d_ce 1'// Z) 3 02—'74
TITLE 3 oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CITY-ST-2P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . _ ) —
e e L T e W17 - - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
 NAmE NAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-2/P CITY-57-20P

13. | hereby certify that the in L)}J.grmatnon u
indicated cn 1his report of supple
of the corparation ar thg'receivi
changed. or on an att

SIGNATURE:

accyratefand that my signature shali have the same leq
ered toAxgcute/this sepor as required by Chapter 607, Florica
ith all gieplikeompowered

hed with this fl|lﬂ§ does #0t ualify for the exermnption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
al reporyis true an

al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

OI/Z‘//O/ (ant) 764- Wa

/ snc?i'ruﬂﬁ AND ‘n';;-o ?ﬁ PRINTEG NAME OF s:sumf;yﬂicen OR DIRECTOR

Data Daytime Phone #

=

%

{7 7/



