i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # P96000036449

1. Entity Name

DIAZ MICA, INC.

Secretary of State

01-23-2003 90156 029 ***150.00

Mailing Address
82 E. 57 ST.
HIALEAH FL 33013

Principal Place of Business
82 E 57 ST.
HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

ARG RRRRENR

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0668304 Not Applicable
Zip Country Zip Country $8.75. Additionale—=
o JV__#_ o B e e | = 5o Certificate. of. Status. Desired=zzasli]um-s == res Fodired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
. .| Name . e v e e e - .

DIAZ’ NATAUO P Street Address (P.C. Box Number is Not Acceptable)
82 E. 57 ST.
HIALEAH FL 33013

City Zip Code

FL

the obligations of registered agent.

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

4
SIGNATURE
MW&‘ litle if applicable. {NOTE: Registered Agent signatura required when rginstating) DATE
L1} /
.('i:n_E Now!!! FEE f§:$150.00 L s ElectionCampalgn Einancing s $5. 00 -May.Bo--

Trust Fund Centribution. Added to Fees

10 Y“‘%a. o "“:':'“C':'CHU'BIFIECTOF?S I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP LT O pelete TMLE [ change [ Addition
NAME DIAZ, NATALIO P NAME

sTReeT ApoRess |82 E. 57 ST. STREET ADDRESS

ory-s7-z¢ |HIALEAH FL 33013 CITY-ST-2IP

TITLE DST L1 Delete TME [ change [ Addition
NAME DIAZ, ZACARIAS D NAVE

STREET ADDRESS (82 E. 57 ST. STREET ADDRESS

cmv-st-z2p |HIALEAH FL 33013 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | - == =+ =~wr=m= - - - ——. | -5meET ADDRESS — s e e s

CITY-5T-21P CITY-5T-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TTLE [ change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1: 2P . C K CITY-5T-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr:nyh an address with all other like empowered
acr "7*“ 'ms
SIGNATURE: Tl e ) iy EQUIRED

e

3c0-9/25

JSIGNATURE AND TYPED OR PRINTED NAME OJ

NING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



