FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT "\ o 151 Secretary of State

1997 \14@_5,;,“,”}?;‘»9; DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 529206 (5)

1. Corporation Name

DIVERSIFIED FLORIDA INVESTMENTS CORP.

Principal Place of Business

1411 SARRIA AVE. 1411 SARRIA AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 331461052
3. Date Incorporated or Qualified 8a. Date of Lasi Report
03/28/1977 01/24/1996
2, Principal Place of Business __i._’_a. Mailing Address 4, FEI Mumber Applied For
21 26| 59-1729392 . Not Applicable
Suite, Apt. # etc Suite, Apt. #, etc. i
dite, Apt #. et P 5. Certificate of Status Desired O $8'75 Addltiona)
[22] (27 Fes Required
City & Stale | City & State 6. Election Camnpaign Financing $5.00 may 80
23 28] Trust Fund Contribution _ Added to Fees
Zip Country 2ip Country 8. This corporation has liabliity 1orE}&{!angible tax under 6. 199.032,
24 ;EI . ?91 E] Florida Statutes vos [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
O'CONNOR, KIERAN ESQ. 81| Name
301 E. LAS OLAS BLVD. 7TH FLOOR B2| Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33148
83
84| City FL 85| Zip Code

11, Bursuanl 10 the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named Gorperalion submis this staternent for the purpose of changng I1s registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0808, Florida Statutes.

SIGNATURE .
Slgratune bypued i pou bza ruanee s regislered agen; and e 4 app catle {HOTE Registered Agent signatute required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD [T DeLETE TTMEE [J Change ] Addition
HAME ECHARTE, JORGE 12 NAME
staeer anoness | 1411 SARRIA AVE. 1.3 STREET ADDRESS
CITY-5I-7IF CORAL GABLES FL 33146 14 CITY-8T-2IP
TIILE VAT [] DELETE 21TILE [Jchange [T Addition
NAME ECHARTE, MARIA J 22 NAME
smeeranoness | 1451 SARRIA AVE. 23 STREFT ADDRESS
CiTy-51.21p CORAL GABLES FL 33148 2 4CITY-S7- 2P
TITLE VAS [T DecETE ITTMLE [JChange L Addition
NAME ARELLANG, MARIA T 32 NAME
srreer avorrss | 9050 HAMMOCK LAKE DR, 33 STREET ADDRESS
EITY-51.7F MIAMI FL 33158 34, CITY- $T-2P
TE BRE LTI [JChange” L1 Addition
NAME 4 2 NAME
STHEE] ADDRESS 43 STREET ADDAESS
CTY-S1- B 44CTY-57-2F
TE [T DELETE 51TITE [JChange ] Acdition
HAWE 5.2 NAME
STHEET ATIDRESS 53 STREET ADDAESS
omv-srze | o 54 CITY-ST-2p
THILE T DELETE 6.1TITLE [T change [T Addition
NAME 52 NAME
STREET ATDRESS 63 STREET ADDRESS
CTY- ST 70 54 CITY-5T-7P

14. | do horeby certdy that the information supplied wilh this filing doas not quatify for the exernption stated in Section 118.07(3){i), Florida Statutes. | furiher certify that the
information inchcaled on s annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officar or direcstor of the corporation or the receiver or truslee empowered ko execute this report as required by Chapter 807, Florida Statutes; arid that ry name
appeacs in Biock 12 or Block 13 if changed, or onoan atlachi Fan address.

SIGNATURE: o (Paniak [y TE chacte) Yfi2fr7 (2oF)assrars

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIREGTOR \ /9f{ o7 Aernd v Ta Dayire Frone #

CR2E034 (9/96)

PROFIT i ., FLORIDA DEPARTMENT OF STATE 3
CORPORATION &t % ﬁ_‘:‘%{ iy Jan 27 1997 8:00am



