FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED
oo AR aerei™ | Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPOMATIONS S e Cretary Of St ate
DOCUMENT # 529206 (5)

1. Corporation Name

DIVERSIFIED FLORIDA INVESTMENTS CORP.

AR AT

Princlpal Ptace of Business Mailing Addrass
1411 SARRIA AVE. 14117 SARRIA AVE.
CORAL GABLES FL 33146 CORAI. GABLES FL 33146
DO NOT WRITE iN THIS SPACE )
3. Date Incorporated or Qualified
03/28/1977
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 591729392 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, elc. B ] $8.75 Additional
EI ;! 5, Cedificate of Status Desired [} Fee Regulred.
City & State City & State 6. Election Campaign Financing ’ $5.00 May Be
Ef EI Trust Fund Contribution Cl Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the current vear Intapgible
;:l g‘ El 30 Personal Properly Tax due June 30, [ Yes ErNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'CONNOR, KIERAN ESQ. 81( Name
301 E. LAS QLAS BLVD,, 7TH FLOOR 2] Street Address (P.O. Box Number 15 Not AGceprable)
FT. LAUDERDALE FL 33146
83
8| ciy EL (Bs ‘ Zip Code

11. Pursuant 1o the pravisions of Sectians 607,0502 and 607.1508, Fiorida Statutes, the above-named coarporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s baard of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the cbligations of, Section 807.0505, Florlda Statutes.

SIGNATURE

. R :
Signatire. lyped o prinled name of ragistered agent and tile if applizable. (MQTE: Registored Agenl signature required when reinstating) D,ATE . L

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
NE FISh L] oELETE 1.1 TITLE [T Change [T Addition
NAME ECHARTE, JORGE 1.2 NAME

sraeeT appress | 1411 SARRIA AVE. 1,3 STAEET ADDRESS

CiTY-ST- 2P CORAL GABLES FL 33146 1.4 CITY~ST-ZPP

TITLE VAT ] ceLETE 21 TITLE [T change  [_J Additicn
NAME ECHARTE, MARIA J 22NAME

srreeraopaess | 1411 SARRIA AVE. 23 STREET ADDRESS

CITY-51-21P CORAL GABLES FL 33146 2.4CTY-ST-2P _

TLE T VAS [T DELETE 21TMLE - sz ] Change  [_] Addition
NAME ARELLANO, MARIA T 32 NAME

streeTaporess 1 9050 HAMMOCK LAKE DR. 3.3 STREET ADDRESS

eIV . ST- 71 MEIAMI FL 33156 34, CITY-ST-21P .

THTLE [JDELETE . [ asTmeE [ Tchange [ Addition
NAME 4.2 NAME

STAEET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP - 44 CTY-ST- TP

TITLE T peLere 5.1 THLE T I Change L1 Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S¥-2ip 54 CITYS1-2IP

THLE ] DELETE 6.1 TALE [ IChange L Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY -§7- 21 B B4 GITY-8T-2IP

14, T hereby certily that the Information sugglied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemantal annual report is trug and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or director of the carporation or the receiver or truglee empowerad to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or an an attachmen; lan address.

SIGNATURE:

CR2E034 (10/97)

LIRED I (05 25500 14



