2000 UNiFORKM BUSINESS REPORT (UBR)

1. Entity Name

DIAZ ACCOUNTING SERVICE, INC.

DOCUMENT # PQ9000047517

.- >

Principal Place of Business

14350 SW. 188 ST.
MIAMI FL 33177

Mailing Address

14360 SW. 168 ST,
MIAM! FL 33177-1798

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, aic.

Suite, Apt. ¥, elc.

KT

FILED
May 11, 2000 8:00 am
Secretary of State

(03-30-2000 90072 005 ***150.00

Wy

0O NOT WRITE [N THIS SPACE

A

I

City & State City & Stala 4, FEI Number . Applied For
ﬁ;f" O Zt;.—\? A '?‘ / Not Applicable
a0 Country Zp Couniry 8. Cerlificate of Status Desired O $B'75 Addditional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent ] _
B . R . e s e | — NI — - A =, — T T

DIAZ, CARLOS R Street Address (P.O. Bax Number is Not Acceptable)

14360 S.W. 168 ST.

MIAMI FL 33177

City

FL LZip Code

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Signatara, typed of printad nama of registerad agent and tile it applicable.

{NOTE" Registarad Agent signaturs required whan réinstating)

9. This corporation is efigible to satisfy its Intangitie
Tax filing requirerment and elects to do so.
(See criteria on back) [}

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elestion Campaign Financing
Trust Fund Contitution.

$5.00 May Be

Addad tc Faas

e

11. OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS i 11

TTLE TSP [ Delete TITLE [JChange [ Addilicn
NAME DIAZ, CARLOS R HAME

SYREET ADDRESS | 14360 SW. 188 ST. STREET ADDRESS

GITy-5T-2IF MIAMI EL 33177 CITY-ST-2IP

WikE O Deiete e O change [ Mddition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 5F-2IP CI7Y-$1-7IP

THE [ Delete TTE Cchange (] Addition
HAME NAME IS
SREET ADORESS | . ———e— " M STREET ADDRESS

CITY-&T-2IP CiTY-ST-2IP

TITeE 7 Dalete me [ Change ] Addition
HAME NAME

STREET ADARESS STREET ADDRESS

CITY-ST-289 GHry-51-2P

it ) Delete TILE [ Change [T Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

miE {1 detete TILE [ change [ addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2F CITY-ST-21P

13, | hersby certify that the information supplied with this fifng does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerliiy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that !

of tha corporation or the receiver or tru :
changed, of on an anachment with an 4ddress, with al other like empowered.

SIGNATURE: (@

LT Y

BRI 4 S el LT =
(2 7T %ﬂ/ﬁ""é’i-- 2

a\?/%/ﬂ’

am an officer or director

e empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12l

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

ﬁa‘r) &S a0 §K

Dayrme Phona #

CR2E034 {9/99)



