' FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUgINFEI;S REPOI?'? (UBR Jan 13, 2003 8:00 am

DOCUMENT # F15125 P Secretary of State
1. Entity Name 01-13-2003 90410 044 ***150.00
DIVERSIFIED UNDERWRITERS SERVICES, INC.
Principal Place of Business Mailing Address
1981 NW 88 CT 1981 NW 88 CT
MiAMI FL 33172-2637 MIAMI FL 33171-2637
; ’ AR EETANAWAN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2058456 Nat Applicable
Zip Country Zip Country 5. Certificate’ of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e et mm Name . __ —— _ .
SP]TZER' JAN Street Address (P.O. Box Number is Not Acceptable)
1981 NW 88 CT
#400
MIAMI FL 33172 City FL | Z»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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required whan rainstating) DATE
* FILE NOWI! FEE IS $150.00 . o
“ 9. Electicn Campaign Financin
After May 1,2003 Fee will be §550.00 ‘ Trust Fund Cc?mr?bulion. S O ft%e?ﬂct)ohll?«;ss °
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ST [ Delete TITLE [ Change ] Addition
NAME MESTRE, LIANA NaME
STAREET AGDRESS | 1981 NW 88 CT STREET ADDRESS
CiY-S1-2P MIAMI FL CITY-ST-2IP
TITLE PD O Delete TITLE [ Change [ Addition
NAME SPITZER, JAN H. HAME
STREET ADDRESS | 1981 NW 88 CT STREET ADDRESS
CITY-S1-ZP MIAMI FL CITY-ST-2IP
TE .. - - DlDelete. .. § ms i o - . _.change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-ST- 7P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | bereby certify_that.'the information supplied with this filing does nbt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernanial report is trﬁmd accuralggind 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 truste, owgrfd a0 0rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an W - Empowered.

SIGNATURE: SICG/ATUILY SVRSTHS 1-A-032  90{go¢ G100

SIGNATUFIE@TYFED OR PRINTED NAME OFIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (10/02)




