3n FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

1. Entity Nama f 03-12-2002 90999 020 ***150.00
DIAZA FRAMING SERVICES, INC.
Principal Place of Business Maifing Address
10350 S.W. X208 TERRACE 10350 S.W. 208 TERRACE
MiAMEL FL 31189 MIAMI FL 33189
2. Principal Place of Businass 3. Maling Address ”II”'" ul |||||||!" ""”Im "m""l I"Il ”I" mll mu I'" ’m
10350 SW 208 Terrace | 10350 SW 208 Terrace
Suite, Apl. #, elc. Sulte, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & Stale City & Siate . ' 4. FE{ Number Applied For
MIAMI FL MIAMI FL 650850579 ot Applicabia
Zip . Country Zip Country ) . $8.75 Additiona!
5. Certilicate of Status Desired * N
33189 DADE 33055 DADE O Fee Roquired
S [ — --—~5.:Nmnnd}\d_¢1reu_ot.,¢ur_rpm- isterad Agent — .. P 7.-Name and Addresa.of Naw Rogistered Aggnl_
e L — T e 2= == s | = NAM smmtens e S - = R e
LA . Street Address (P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Gity Zip Code
FL |
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida,
SIGNATURE \
Signaitars, typad Of prinied name of registored agens and iile if applicabls. {NCTE: Registared Agent dgqm required when reinslating) DATE
9. This corporation Is eligible lo satisty its Inlangible FILE NOWI1!! FEE IS $150.00 10. Election & \an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trzztzzndamr?gufi::_ncmg O fs.ﬁﬂwr::zs Ba
(See criteria on back) _ d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PTD 0O etete ME ‘ Ol Crange [ Addition | 5
NAME DIAZA, GERARDO NAME ‘; &
steer aponess (20120 SOUTHWEST 113TH COURT STREET ADDRESS g
orr-si-zp  (MIAMIE FL 33189 ory-sT-ze &
N [
e S [ tekete TE ‘ Ocharge [ addition | G
NAME DIAZA, ROR NAME ‘
sheeT aooress [20120 SOUTHWEST 113TH COURT STREET ADDRESS
crv-st-2¢  [MIAMI FL 33189 ) CY-ST-2P _
Tne N O etete TIE [ Crange [ Addlilon
L USSR | W o o e e
" STREET ADDRESS TSTREET ABDRESS |
CITY- ST-2IP CiTY-ST7-29
me O3 pelete e | O change [ Acdition
HAME NAME ;;
STREET ADDRESS : STREET ADDRESS ,
CIty- 81-2iP | CITY-8T-21P |
TITLE [ peete TME | [ change [ Addition
NAME NAME j
STREET ADDRESS STREET ADCRESS |
CiTY-ST-21P CiTY-ST-2I
TmE O Detete mE . Ccrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cmy-51-2P CITY-57-21P
13. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiory 119.07(3)#), Florida Statufes. | further ¢eértify that the information
indicated on this report or supplemental repart is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar ar trustea empowared to execute this report as roquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. ' .
. :‘.\_'-';\-:‘ b A S A S Pl Pl oo N B e 1 ¥ Pl :
SIGNATURE: _ SRiNAT L (1=QURE @W 04- 16-02
: 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR owmectan 7 7 %7 Dete ,’ v CayLma Phone 4




