2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000054219 Feb 01, 2000 8:00 am
S R Secretary of State
CARLOS DIAZ & ASSOC. ARCHITECTS, P.A. ry
_ 02-01-2000 90033 050 ***158.75
- Principal Place of Business Mailing Address
- (8329 NW. 12TH STREET 8323 NW. 12TH STREET
; SUITE 108 SUITE 108
= MIAMI FL 33126 MIAM! FL 33126-1839 U U U l 1 d U l
| [Fr——— v AL AR I
i Suite, Apt. #, etc. Suite, Apt. #, elc. 00O NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Number Applied For
65-0766570 Nt
. Zip o Country 1 fi‘? L _Cf”mry |3 Coniicate of Staus Desied v fg'gfq Lﬁ:’e‘gm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ) B
Name
DIAZ, CARLOS Street Address (P.O. Box Number is Not Acceptable)
: 8323 N.W. 12TH STREET
‘ SUITE 108
MIAMI FL 33126 City FL | Zr Coda

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

SIGNATURE
Signetura, typad or printed nama of registered agent and title if applicable. . (NOTE: Registered Agent signature réquired when reingtating) \ . i . DATE 1.
) I e , "t
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Detete TILE [ Change ] Addition
N DIAZ, CARLOS N
STREFT ADDRESS 8323 NW 12T|-| STHEET‘ #108 STREET ADDRESS
CITY-S7-2IF MIAMI FL 33126 CITY-ST-ZIP
TITLE J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-2IP
e ' T T T YT T Ok e | T s S " [1'Change ™ ~[1'Addition’
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Delete TTLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /‘7 CITY-ST-ZIP
13. | hereby certify that the information gue with this filipd does ot qualify for the exemption stated in Section 119.07(3)({), Flarida Statutes. ( further certify that the information
indicated on this report or supplen i #hd acgdfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyé £ d tg @fecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg i o j pr like empowered.
-
/ﬁ;ll A e [ M3) 1 hese ey F
SIGNATU 7, AT
CEIGIETTURE AND TYPED O

“WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




