FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 529206 g Secretary of State
1. Entity Name A 01-17-2003 90049 047 ***150.00
DIVERSIFIED FLORIDA INVESTMENTS CORP.
Principal Place of Business Mailing Address
P.O. BOX 11072 P.O. BOX 11072
FT. LAUDERDALE FL 3338-072 FT. LAUDERDALE FL 3333-072
I I ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1729392 Not Applicable
Zp = .o~ - County e — e Seunny | 5. Centificate of Status Desired g ?8'75 Additional
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOH' KIERAN £50. Street Address (PO. Box Number is Not Acceplable)
111 N ORANGE AVE B
STE 1020
ORLANDO FL 32801 City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nama of registered agsnt and title if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
.
AﬂF“—E NOW!")' F.EE |§’$150.00 00 9, Election Campaign Financing $5_00 May Bo
er May 1, 2003 Fee wiil be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change [ Addition
NAME ECHARTE, FELIPE J NAME
sTReeT anoess |2749 NE 18TH ST STREET ADDRESS
cnv-s1-z¢ \FORT LAUDERDALE FL 33305 OITY-5T-2IP
TITLE VAT [ Delete TMLE [ change ] Additian
RAME ECHARTE, MARIA J NAME
streer ADORESS [ 1411 SARRIA AVE. STREET ADRESS
“omv-st-ze - T|CORAL GABLES-FL-33148 Ten meTe ew < WECN-ST-IP S ] .=l . Cret e e aer -
TITLE VAS [ Delete TITLE [ change [ Addition
NAME ARELLANO, MARIA T NAME
STREET ADDRESS | 9050 HAMMOCK LAKE DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE VP [ pelete TITLE Ocnange [ Acdition
NAME ECHARTE, MIGUEL HAME
sTreeT anoRess |325 GULF RD STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE [ Delete THILE [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Py CITY-5T-2IP

sfitig.dAbey not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
amd accurpte gnd that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
" equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

=D /ﬂv«/gwas (95)56 -4/

Date Daylime Phona #

12. | hereby certify that the infor
indicated on this report or
of the corporation or the r
changed, or on an attac

SIGNATURE:

CR2EQ34 (10/02)




