2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000026021

1. Entity Name

F. DIAZ PRESS DISTRIBUTION, INC.

Principal Place of Business Mailing Address

7330 ALLEN DR. 7330 ALLEN DR.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
us ’ us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90211 020 ***150.00

GO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 065 00‘ Applied For
6 2 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

] . Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of 0urrent Regislered Agent

7. Name and Address of New Flegislered Agem

] T

DIAZ, FREDDY
7330 ALLEN DR.

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

HOLLYWOOD FL 33024

City

Zip Code

FL

fhe ob||gahons of registered agent.

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNAT}JBE

Slgnatura‘ typed or printed nama of registered agent and title if applicable

{NOTE: Regislered Agent signature required when reinstating)

QATE

{’Fﬁ.ﬁ NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.60
Make CHack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e 0 [ elete TITLE [ Ghange [ Addition
NAME DIAZ, FREDDY A NAME
sTaeeT aooRess | 7330 ALLEN DR. STREET ADDAESS
are-st-ze | HOLLYWOOD FL 33024 CTY-ST-2P
TINLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE [] Delete TITLE [ Change [ Addition
_NaME e CNAME- - e e o erm - e
I smestacoress | STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-ST- 7P
TITLE 1 Delete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ﬁ CITY-5T-2IP

12. | hereby certify that the information Sp{lle
indicated on this report or suppleméntal
of the corporation or the receiverCr, teg’ampower
changed, or on an attachmey i

this filing does not qualify for the exe
accurate and that my gignaitre

Il oper like empowered

SIGNATURE:

taled\n Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made un
o eecute this report ag'reqyfired by Chapter 607, Florida Statut7 that my fame appears in Block 10 or Block 11 it

r oath; that | am an officer or director

?GNATU)’! AND TYPED OR Pvzﬁ )&us OF SIGNING OFFICER OR DIRECTOR

3/p3 (305 )z/g- 455F

A8 Date Daytirna Phona #

CR2E034 (10/02)



