2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 663275

1. Entity Name

DIVERSIFIED SALES E E, INC.

Mailing Address

1782 NW 22ND ST
MIAMI FL 33142-7442

Principal Place of Business

1782 NW 22ND ST
MIAMI FL 33142

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90059 033 ***150.00

AR BN AM G

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number Applied For
59—2057455 Not Applicable
Zi Countr Zi Count it
P ouniry o Lniry 5, Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name |
CAREAGA, RODOLFO v Street Address (P.O. Box Number is Not Accepiable)
2045 SW 23RD TERRACE
MIAMI FL 33145
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 registered agent and titls f applicable. (NOTE" Registered Agent signature required when reinstating) DATE
e AR T e T L e [, -
9. This corporation is éligible t5 satisty its intangiole FILE NOWI!! FEE |5_ﬁ50m 10. Eloction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 .
o ! Trust Fund Contriution. Added to Fess
(See criteria on back) 8 Make Check Payable to Depariment of State
1. B — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P [ Detste  ~ TTLE O change [ Adeiion | &
HAME CAREAGA, RODOLFO V. NAME %’«
STREET ADDRESS | 2945 S.W. 23 TERR STREET ADORESS &
CITY-ST-2P MIAMI FL 33135 CITE-S1-2P o
o
L 8 O Detete TILE ) Change [ Addition | O
NAME VAZQUEZ, MIRTHA NAME
sTREET apoREsS | 12035 SW 18TH ST. STE 4 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE v [ Delete TTLE [ Change [ Addition
NAME CAREAGA ALEIDA NAME
STREET ADDRESS | 2945 SW 23 TERR STREET ADDRESS
CY-ST-21P MIAMI FL 33145 CITY-ST-2P
TRLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE O Oelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplermental 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 Statutas; and that my name appears in Block 11 or Block 1211
changed, or on an atiachment with an addregs, with all othar like empowered. . . i et
: ' ; / L s& i ‘
s L] \:r:;_;/;\l\“, s ‘ <', ‘\_\k —:’ — o e N .
SIGNATURE: S8 TR, ,:/gaé/ﬁ’ (28 €= 5y i .
PED OR PRINTED NAME OF s.};,/m OFFICER OR DIRECTGR 77T Date / Daytrns Phone # J




