2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# 529206 Jan 26, 2001 8:00 am
" DIVERSIFIED FLORIDA INVESTMENTS CORP. Secretary of State

01-26-2001 90118 021 ***150.00

Principal Place of Business Mailing Address
1411 SARRIA AVE. 1411 SARRIA AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §G-1729392 Applied For

Not Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired ] $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.-~ . O'CONNOR, KIERAN ESQ.
~ 301 E. LAS OLAS BLVD., 7TH FLOOR

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

FT. LAUDERDALE FL 33146

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 ragistered agent and tide if applicabia. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 16, Elect i B .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 6 Tri::tiz{%agg;:?guﬁ::ncmg 0 i‘%oo May Be
2 . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1", QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE |V [ Detete TITLE [ Change L] Addition
HAME ECHARTE, FELIPE J NAME
stReeT ooress | 2749 NE 18TH ST STREET ADDRESS
CiTY-ST-ZIP FORT LAUDERDALE FL 33305 CITY-3T-21P ,
TILE VAT ] Delete THLE [ Change [ Addition
NAME ECHARTE, MARIA J NAME
staeer aooress | 1411 SARRIA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-S7-2IP
TITLE VAS O Delete TITLE [ change  [J Addition
NAME ARELLANO, MARIA T NAME
street aooress | 9050 HAMMOCK LAKE DR. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33156 CITY-5T-2IP
- Py esrdent = velete~ —J e - - ~ - [ Changs ~—[3] Addition
NAME ECHAR Tf/ fa’?GE NAME
STREETADORESS | 14f 2f SRR STREET ADDRESS
CITY-ST-2IP coRAL GRBLES, F’Lﬁ ‘F34 6 CITY-§1-2P
TITLE [ pelete TITLE M thange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby centify that the information suppited with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an with all other like empowered.

SIGNATURE: Slaffe T ECHARTE Preasided  ih9)or (305)28y/%

SIGNATURE hy’wpsn OR PRINTED RARE OF SIGNING QFFICER QR DIRECTOR Date Daytine Phone #.—=
-

CR2E034 {10/00)



