2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000103298 May 11, 2001 8:00 am
1. Entity Name
DIAZ FINANCIAL SERVICES, INC Secretary of State
' ) 05-11-2001 90093 038 ***150.00
Principal Place of Business Mailing Address
780 NW 42ND AVE. 780 NW 42ND AVE.
STE. 621 STE. 621
MIAMI FL 33126 MIAME FL 33126
780 YW HZND RVE 280 N 42nd e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 4ZRR 22
City & State City & State 4. FEI Number 5 0965 Applied For
rrantl R/ 6 105 Not Applicable
Zip Country Zip Country - . $B.75 additional
=/ 32 / Fb f—/ 32 /9_ A 5. Certificate of Status Desired O Fee Reguired
——= - = _6.:Name and-Address of Current Registerad Agent——~~—- — - -+ — |~ L-~=——-— .- .7~ Name and Address of New Registered Agent "™ --- ~ -
Nam
DIAZ, LAZARO R gz LazAary R
Street Address (P.0. Box Number is Not Acceptable)
780 NW 42ND AVE. TR0 VMU L2 D PYE
STE. 621 i’
g r- L}
MIAMI FL 33126 City 5 = 42 A Zip Code
IS RTY 7 FL | "534
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
sanarure_ LAZB RO R, Dia2 > 4‘%95“/0 /
Signature. typed or printad name of registered agent and fitia if applicable. {NOTE: Registared ﬁn signature required when rewnstaV CATE /
} o e N "
9. Ihm corporation is ehglblj t? setmiiycljts Intangible A FILE ‘:\I?V;um FFEE IS'||$;:0£500 0 10. Election Campign Financing $5.00 May Be
ax filing requirement and elects to do so. fler MAY 1, ee will be $550. Trust Fund Contribution. 0  Added to Fess
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change [ Addition
N DIAZ, LAZARO NAvE
STREET ADDAESS 19934 NW 60 CT STREET ADDRESS
CiTY-ST-2IF HlALEAH FL 33015 CITY-57-2IP
TITLE [ Defete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
et - = e - e~ o == T EleDelpte— ~TILE - . B wom— .= oo == —[T]Change = T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET AODRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete mMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this !iiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 oath; that { am an officer or director
of the carporation or the receiver gk trustes empowered tg execule 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 attachmgnt w#h hn address, with all r like ggnpowered.
SIGNATURE: Lazary R. DAz 4/—‘%/
smm'runw TYPED OR PRINTED NAME cﬂ‘amm OFFICER OR DIRECTOR T Daa £ Daytime Phone ¥




