FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPPARTMENT OF STATE
Katherine Harrls
Secritary of State
DiVISION CF CORPORATIONS

DOCUMENT # P98000053717

1. Corpo ation Name

A. DIAZ AND ASSOCIATES, INC.

Principal Place of Business

901 NE. 24TH AVE.
HALLANDELE FL 33009

Mailing Address

901 NE. 24TH AVE.
HALLANDALE FL 33009

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90153 019 ***150.00

R IEECURTI G

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/16/1998

m

Princijial Place of Business

2a. Mailing Address

26

4. FEI Humber

¢E-0Q0 1415

Anplied For

N 2t Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

27]

5. Cerlifcate of Status Desired c

$8.75 Additional
Fee Raquired

2,
;
[22]
3

2
2

=L

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?{l Trus: Fund Contribution Added to Fees
Zip Contry Zip Country 8. This corporation owes the current yez r Intangible
;I E;‘ E‘ Parsanal Property Tax. Oves ‘tdno
9. Name and Acddress of Current Registered Agent 10. Mamre and Address of New Registered Agent
81 Name
[MAZ, ANGEL -
001 N.E. 24TH AVE 82| Street Address (P.O. Bax Number is Not Acceplable)
HALLANDALE FL 33009 &
84| City 85| Zip Cade

office: or registered agep roth in-the 513
agent. t am familiar p# 7 et

e of Floridg

11. Purs iant to the provisions gf 3ections 607.05 )2 and 607.1508, Florida Ste tutes, the above-named corporation subinits this statement for the purpose of changing its: registered
uch change was authorized by the corporation's board of directors. | hereby accept the apointment as registered

ection 607.0505, “lorida §tatutes.

SIGNATURE feg e

Slgnapire, M Md title 1f applicabie. {N JTE: Registarad Agent signalure r :quired when reinstatrr g) DAT:
12. / /s, AND DIRECTORS 13. ADDI IONS/CHANGES TO OFFICER. AND DIRECTORS IN 12
TME /PD 7 [ DELETE 1LITITLE [Change [ Addition
NAME DIAZ, ANGEL 12 NAME
sreer aoeess| 901 N.E. 24TH AVE. 13 STREET ADDRESS
CITY-$T-2IP HALLANDALE FL 33009 14 CITY-ST-ZIP
TIME SD ] DELETE 2.1 TIMLE [OJchange  [[]Addition
NAME DlAZ, ANNE M 2.2 NAME
streetanczess| 901 N.E. 24TH AVE. 23 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 2.4 CITY-ST-2PP
TIMLE ] DELETE 34 TIMLE Clchange ] Addition
NAME 3.2 NAME
STREET ADC RESS 33 STREET ADDRESS
CITY-§7-2P 34 CITY-ST-ZIP
TME [ DELETE 417TIME IcChange ] Addition
NAME 4,2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2IP
e [ DELETE 51TITLE {change  [[] Addition
NAME 3.2 NAME
STREETADDRESS{— - - o _ 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZIP ! - o
TIMLE [ DELETE 6.1TMLE [J Change [ Addition
NAME 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IP

14. | heraby cerify that the information supptied with this filing does not qualify for the exemption statec in Section 119.37(3)(i), Florida Statutes. | further certify that the information
indic ated on this annual report or supplemental annual report is true and azcurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officerr or director of the corpceration or the rec 2iver or trustee empowered {2 execute this report as 1equired by Chapter 607, Florida Statutes; and th at my name appears in

ofBog 1754 ] 47417

Blocl: 12 or Block 13 if chang2d, or on an attachment with an address, with all other like empowereJ.

iy i .’} b o~
Q“HnHSMLD!Q i . o
'R PRINTED NAME OF SIGNING OFFI ZER OR DIRECTOR

0122652

CR2E034 (11/98)



