FILE NOW: F!L|NG‘?FE>E-“AFTER MAY 1ST IS $550.00 FILED
PROFIT: FLORIDA DEPARTMENT QF STATE Feb 08, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of State Secretary of State

1999 - ‘ DIVISION OF CORPORATIONS

DOCUMENT # 63275

1. Corporation Name

DIVERSIFIED SALES E E, INC.

02-08-1999 90045 033 **150.00

AT A

Principal Place of Business - ) Mailing:Address
172 NW22ND ST - - 1782 NW 22ND ST
MIAMI FL 33142 - - . MIAMI FL 33142 ‘
LT . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L 12/21/1979
2. Principal Place of Business ~ ~ | 2a. Mailing Address 4. FEI Number . Applied For
;l S ] 26 . 53-2057455 | [ Mot Applicable
Suita, Apt. #, etc. © L Suite, Apt. #, etc. i " iti
. P D 0P 5. Certifcate of Status Desired ] $8 75 Adqmonal
El . o - : . ;’ . Fee Required
City & State . e : City & State 6. Election Campaign Financing O $5.00 May Be '
E’ . El Trust Fund Contribution ] Added to Fees
Zip . * . Country Zip Country ) 8. This corporation owes the current year Intangible )
;I . El ) - 2—9] m‘ Personal Property Tax. O Yes [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R

81] Nama

.. .CAREAGA, RODOLFO V -
""" 2945 SW-23RD-TERRACE __

&

82| Street Address (P.0. Box Number is Not Acceptable)

84| City

(hR F-‘urfsuaht_' !oﬁthe prnﬁsmn; of Sections AN7.0502 and 607.1508.1Floﬁd.a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“office or registergu agend or bgth, in*wg Mate ~f4 rurida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fargiiar with/ andealGeDrted oblicatinms of, Section 607. 5085, Florida Statutes. ;
e S . B " AL L A L -
SIGNATURF. - e ke i e e )
: * mﬁ;‘.mﬁ;?rﬁ na of rogisterhd Bgent and Litle ilapplitabf‘

-l
- (NOTE: Registered Agent signaturs required when reinstating}= .- . < - DATE

+  Slgna
2. »r 7% “OFFICERSAND DIRECTQRS: = 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ SR - DI oEETE 11TME : N [iChange L] Addilion
NAVE . | CAREAGA, RODOLFO V. 12 NAME
sTREeT anoRess| 2945 S.W. 23 TERR - : 13 STREET ADDRESS
cv-st-ze - | MIAMEFL 33145 . 14 CITY-ST-ZF : ;
me 5 - [J DELETE 21TILE g [JChange [ Addition
NAME VAZQUEZ, MIRTHA 22NAME _ '
streeTaporess| 12035 SW 18TH ST. STE 4 2.3 STREET ADDRESS
CITY-ST-2P MAMIFL. - - .- 2.4CITY-§T-2P ] :
mE VL e T L] DELETE 3ATILE , CiChange [ Addition
nawe 7" |“CAREAGA ALEIDA : 32NANE
sReeT pokess| - 2045 SW. 23 TERR 3.3 STREET ADDRESS
crv-stze | MIAMI FL 33145 34.CITY-S7-ZP : ) ‘
THLE L [ DELETE A1TMLE . 0T Ty i
wwe L o S . . 4,2 NAME ' 4 ,
SREETADDRESS| . ST 4.3STREET ADDRESS ' 5 :
CITY-ST-21p R ) 44CITY.ST-ZP , .
TIME . L [ oELETE 51TITLE ‘ [OcChange = [3Addition
NAME . B T ’ 52 NAME : S ' ' '
STREETADDRESS| . . . 5.3 STREET ADDRESS
CITY-5T-2P < _ - 54 GITY-ST-ZP L
TME : [J DELETE 8.1 TMLE ] [JChange [ Addition
NAME - 5.2 NAME :
STREET ADDRESS : o 63 STREET ADORESS
omv-stze | - ) 64 CITY-5T-2P -

14. | hereby certify.that the informatian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that't am an
officer or director of the corpogatorme the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears'in
Block 12 or:Block 13 if chapged, or pnjan gy achafent with.ef Bddress, with all other fike empowered. ) L ’

.

vewoT

Date Paytims Phons #

SIGNATURE: .{

CR2EQ34 (11/98)

[

[P

—



