2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P 0099784 Jan 24, 2002 8:00 am
9600 Secretary of Stat
1. Enity Name ecretary of dtate
A
Prmcipa_;«flace of Business Mailing Address
296 APACHE 8T 296 APAGHE ST
MIAME SPRINGS FL 33166 MIAMI SPRINGS FL 33168 )
- . DA O AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State City & State 4. FEI Number Applied For
650717935 Not Applicable
2ip Couatry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
- e e e — s — e Name,‘.‘:_—_( —_ = R
DIAZ’ FERNANDO P ROCS Street Address (P.Q. Box Number is Not Acceptable)
296 APACHE
MIAMI SPRINGS FL 33166

' 0 / City FL [ 2P Coce

8. The above named entity submits this sjiterngt for the purpose of changing its registerad office or registered agent, or both, in the State of Floridgf

SIGNATURE W /%W //0

Signature, typed or printed name of regist‘uﬁ agent and titie if applicable {NOTE: Registerad Agent signature required when reinstating) [4 FOATE
9. $h\siﬁiorporat|gn is e“tglmj t<|> sa[tslsggycljtz ISr;tangmle FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Finanging $5.00 May Be
ax fiting requirement and elec - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fous
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TILE P [J Delete TILE O change [ Addition
NAME DIAZ, FERNANDO P. HAME
streeT anprzss | 286 APACHE STREET ADDRESS
orv-st-ze | MAAMI SPRINGS FL CITY - 5T-7IP
TITLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS b
CITY-ST-ZP ’ CITY-ST-ZIP
TITLE O Delete TILE T - [] Change = - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE | 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP P CITY-ST-2IP

13. | hereby certify.that the information supplied with thi fil‘\hg dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowgrkd togfxecute this report as reguired by Chapter 607, Florida Statutes; and that my game gppears in Block 11 or Block 12 if
er like empowered.
e iy — Z@Wm

changed, or on an attachment with an address, w,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date \__ Daytime Phone #

SIGNATURE: ___ SIGNAT

onc | QAN

A

CR2E034 (9/01)



