¢
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
P I R
[ ]
1. Entity Name Ii' ecreta | y Of State z
R & DIAZ DISTRIBUTORS, INC. (5-22-2002 90148 029 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 44189 P.O. BOX 441893 ) o
MIAMY FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address ||||“||| ul ‘I"l llw “m “m"m Ilm ||||| “l“ m“ m” \“‘ \“\
. e .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0893526 -|Not Applicable
i Zi ¢! iti )
Zp Country P ountry 5. Ceificate of Status Desired ] '$8'75 Addmonal
— Fee -Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = . " — _.Name -i.[.‘:‘:?-..—";"‘i‘:‘“..:. - B
PENE: ' . o hes ST TR TR e
- ﬁfp_tA—zm'-BEﬁE;.t‘“\ T i _ ™| _Street Aqugss.(PIO.'Box‘-NUrﬁtrer is Not Acceptable) T,
_ 2655 COLLING AVENUE - -
#2305 . - Ghd
ST .
MAMI BEACH FL 33140 City 2 .Zin.Code
H‘\*""\n, rL “}'{;{;— -~
=|=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. . ..« :fi —mmm e
ol . P
SIGNATURE -
Signature, typad or printed name of registered agent and litle it applicabile. (NOTE: Registered Agent signature raguired when reinstating)
9. Thi ion is eligibl isfy its § i E ! FE .00 . . ) ~
i carprsion oo losatslyis marae | wibeSsa000 | O e e e e e
Qe ' ’ er-may, 1, £le e . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE (4 Delete TIMLE ' Change [ Auditon | &
NAME glAZ RENE NAME DIAZ, RENE =3
1 655 COLLINS AVENUE
sreersnoness | 100 UNCOLN RD. APT 718 stectanoress | #2305 ; £ 2
CITY-ST-2P MIAMI BEACH FL 33139 CITY-57-7P MIAMI BEACH, FL 33140 4
- el
TILE [ pelete TifLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS*| STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TITLE .. [ pelete __TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-5T-2IP CITY-5T-2IP ) °
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-$1-2IP
TITLE [1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
oITY-ST-2P . CITY-ST-2P ¢
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver garustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment g an address, wHT} ! other like empowerad. L
Y. - ) oot LR 1 ) = ~
SIGNATU e Ui R . DIAZ'PRESIDENT 02/05/02 (305) 649-7040Q
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




