2002 UNIFORM BUSINESS REPORT {(UBR) ADF 10F£%g%)8-00 am

DOCUMENT #  P98000066225 ecretary of State

1. Entity Name

ROLANDO A. DIAZ, P.A. 04-10-2002 90466 035 ***150.00
Principal Place of Business Mailing Address

19211 NW 88TH COURT 18211 NW 88TH COURT

MIAMI FL 33018 MIAMI FL 33018

R

AY  EE0PPI0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ~ T T o o et — - DO-NGT WRITEAN-THIS SPACE. -~
City & State City & State 4. FEI Number Applied For
65-0853587 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
AZ, ROLANDO A
DIAZ, ROLA Street Address (P.O. Box Number is Not Acceptable)
19211 NW 88TH COURT
MIAMI FL. 33018
City FL Zip Code
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 Florida.
:'i
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicabte. (NOTE: Registered Agent signature requirad when reinstating) DATE
o
-8. This corporation.is.efigiblé to satisfy-ils Intangible... | - .. —— -FILE. NOWN! FEE IS $15000 . | ... Jecti . e
Tax filing requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 10. $ ri::“;:;ag c?ri:'?bnu::: reing- n ?c?dlg&hg:isae
(See criteria on back) a Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE psD [ Detete i DOchange [ Addition | 5
HAME DIAZ, ROLANDO A NAME &
streer aponess | 19211 NW 88TH COURT STREET ADDRESS §
erv-st-zp | MIAME FL 33018 CITY-ST-2P it
mE - [ celete ME Clchange [ Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-2IP
TITLE [T Datete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [J Delete TIMLE O Change ] Addition
NAME NAME
= _ﬁ[ﬂtt.] f’-\l_luri;-_aa- —— e e — _-'JIHEEI.K ’HE'ES = e ——— - S e — o Ea—
CTY-s1-2IP CITY-ST-2IP
TIILE [ pelete TITLE O change [ Addition
NAME ° MNAME -
‘STREEIADPRESS STREET ADDRESS ’ S
GITY-ST-4IP CITY-5T-2IP
TITE [ Delete TILE ‘ (3 Change [ Addition
NAME NAME
STREET ADD RESS_ . STREET ADDRESS
CITY-§T-IIP ' CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and,accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered tg execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

5

BanagliRE AND TYPED OR PRIUTED NAME OF SIGNIAG OFFICER OR DIRECTCR Data Daytirne Phone #

changed, or on an attachme 5 ith an address, with ail gther iike empowgted.
SIGNATURE: /w )Gl TP Koot po 4D 107 1 /o 3pr 28T 794/




