—

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT # S36728
1. Entity Name

DIAZ-PADRON & ASSOCIATES, P.A.

Principal Place of Business
3911 SW 67TH AVE.
MIAM] FL 33155
us
us

Mailing Address
3911 SW B7TH AVE.
SUITE X6

MIAMI FL 33155

2. Principal Flace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90217 010 ***150.00

AU AN ERCR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.026?627 Not Applicable
7 - —
P Couniry Zip Country 8. Certificate of Status Desired O $8'75 A.\ddmnnal
~ Fee Required _
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

DIAZ-PADRON, CARLOS Street Address (P.O. Box Number is Not Acceptable)

3911 SW 67TH AVE.

MIAM! FL. 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGN®TURE’

Signature, typed or printed name o ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee¢ will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete TITLE [ Change  [J Addition
NAME DIAZ-PADRON, CARLOS NAME

sTReeT ADDRESS | 3911 SW 67TH AVE. STREET ACDRESS

CITY-5T-2IP MIAMI FL 33155 CITY-$T-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

WILE - — A mER e A s s SEipglgg — fFTIE T 7 7 T cT o = T [Jchaage” [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiF CITY-ST-2P

TITLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

TITLE [ petete e [l Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$§T-2IP

12. { hereby certi
indicated on this report or supple

thét the information supplied with this filing

te this report as required by Chapter 607, Florida Statut

; and ghat my name ap'pears in Block 10 or Block 11 if

2/07 éo@é(ﬁa’xm\'

Date Daytime Phone #

r

CR2E034 (106/02)

SLEVES0

AY



