2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075057

1. Entity Name

DE DIEGO & SON, CORP.

/

Principal Place of Business

5830 W 14TH AVE
HIALEAH FL 33012
us

Malling Address

5830 W 14TH AVE
HIALEAH FL 33012

innmpal Place of Busmess

pL -

3. Mailing Address

L wW- 39 PC.

Suite, Apt. /

-

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90005 013 ***550.00

O O

DO NOT WRITE IN THIS SPACE

City & State

HIALEA AN , FL

4. FEI

Suite, Apt. #, et
diatad, FL

Applied For
Not Applicable

g 65085945 |/

' Country

s

St

Country

A—-—& e

M,
~530P1=""V

Z5=Cenificata o Slats Desired-= — [ === $8.75. Aaditional -~

1

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE DIEGO, JORGE LUIS
5830 W 14TH AVE
HIALEAH FL 33012

e bE DIEQO ,q0Lge LUIS

Street Address (P.O. Box

Nlimber is Nat Accepfable)

781 W.

39 pPL.

L EB

FL |**%30/2

8. The above named entity submits this stategnent for the purpose of changing Wd office or registered agent, or both, in the State of Florida.
l/n .Op Uy Lo e

SIGNATURE X

o

lurefyped otyund name c”abstared agent and title if appllcably

(NOTE: Registerod Agent signa

uired when rainstating)

/ CATE /

9. This corporation’is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE {S $550.00

After SEPTEMBER 13, 2000 Min- $750.00 |
Make Check Payable to‘Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE PD Delete TITLE Change [ Additon | S
e DE DIEGO, JORGE LUIS ¥ e b DI € ?o Jggfg cors ¥ 5
STREET ADDRESS | 5830 W 14TH AVE STREET ADDRESS lf ] §
CIvY-ST-2IP HIALEAH FL. 33012 CITY-ST-2IP i LEﬁM ,:-"L 33 O[Q, §
TITLE 1 Delete TITLE [ Change [ Addition | O
NAME HAME

STREET ADDRESS STREET ADORESS

OTY-ST2P | e e e IRYSSTEP_ s aa e _——

TILE (7 Delete TiTE {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

TILE ] Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TME 3 Delete TME [ Change  [F Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-$T-21P

TILE ] Delete TITLE [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed ,or.on an attachmem with an address, with aljother like empowered.

SIGNATURE xS @

v

5// bz,

« Daytima Phone #




