2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P98000086647

1. Entity Name

GRAN DIA PROPERTIES, INC.

Mar 25, 2000 8:00 am
Secretary of State

(03-25-2000 90004 017 ***150.00

Principal Place of Business

3120 WEST NORTH STREET
TAMPA FL 33614

Mailing Address

3120 WEST NORTH STREET
TAMPA FL 33614-4605

8004123

2. Principai Place of Business

1452.9 Beye B. Dinos Bl

3. Mailing Addres.

L1908

M

L [

Summee Place de.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE tN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
W . Fd’ e,S éu{ lJ\&Db‘ F(— 59-3542842 Mot Applicable
32 ‘l-f t/3 i Country MBA 325 54/ /3 Country Mj/f 5. Certificate of Status Desired | ?eae gg} L.::ﬂecgtmnal
. 6 Name and Address of Cirfent Registered Agent - 7‘_;4;me ar?d?ddress of New Registered Agent -
‘Name
DlAZ, ROBERT D Street Address (P.O. Box Number i N Not Acceptableﬂb
3120 WEST NORTH STREET 21908  Summer, Pl s
TAMPA FL 33614

FL

Zip Code 3 3;5{3

/H

Clty Na/“’ dAM
3/, 760

%nafure. typaa‘f;-p‘ﬂmad name of rsgiél{rsd agent and Utla4"applicable. {NOTE: ngent signalure required when reinstatng) DATE / [4
) N o ) “ '
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Aft

(See criteria on back)

Make Check Payable to Department of State

er MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D O pelete TILE Fthange [ Addition | &
NAME DIAZ, ROBERT D NAME €
STREET ADDAESS 3120' WEST NORTH STREET sweranoress | A 1408 SumméR Place beive E
CITY-57-71P TAMPA FL 33614 CITY-ST-7IP (/J'é—‘léq C‘hlvf»’e/{ /——/¢ _33_}’/} B L
TITLE D [ pe'ste TLE Ccfarge [ Addition &
NAME DIAZ, DIANE F NAME .

STREET ADDRESS | 3120 WEST NORTH STREET sweeraooness | 2 1908 Sammer Place Darve

crv-s1-20 | TAMPA FL 33614 st | wesjey Chpel | Fe. 3353

TILE | - —-poloto— —J1mE | 4 ! [ change [ Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZtP

e (7 Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ petete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-8T-ZP

13. | hereby certify that the information
indicated on this report or supp,
of the corporation or the recej er or Jrust
changed, or on an attachm,

SIGNATURE:

rtis

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
k} accurate and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& empowered.

bo  (803)63)-3200

A
-

i~ )
t/)zmﬂuns AND ﬁpaﬂ’on PRINTED NAWNG OFFICER @mn

Date Daytims Phona #

3/
4 /7




