2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # $92483 Agegcggt’azrgzo(}f%?a(i: "

1. Entity Name

DISPLAYWORKS INC. / 08-20-2001 90077 027 ***550.00
\
Principal Place of Business Mailing Address
2397 W 76TH ST 2397 W 76TH ST

HIALEAH FL 33016 HIALEAH FL 33016
us us 00061774

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number £5-0293953 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied  [J  $8-79 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e ——— . - e

DIAZ, REINALDO E.
12344 SW 131ST AVE
MIAMI FL 33186

A

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
Mot wenanan s aees o dot " | ator MAY 5 2001 Fewil bos5s000 | "> EScionCampaion nacng | $5.00 tay 5o
gl ’ ¢ . Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 =
TITLE Dp O pelete TITLE O change [ Addition | &
NAME DIAZ, REINALDO E. NAME e
EI:YEEST:Z?:ESS 12344 SW 131ST AVE STREET ADDRESS é

-af- MlAMI FL CITY-ST-2IP IEId
TITLE 1 Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP -CITY-31-ZP
TITLE ] Delete TITLE [ Change [ Addition

1™ name : TooT T S oeme T ’ T -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-20P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TIMLE 3 pelete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 repert 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an glt_':x_ch‘r.w‘ment with an addre§s. with all other like empowered.

—
SIGNATURE: = '0&9//?/0/ 2 27 A2

IGNATURE AND TYPEC OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




