2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -\ v Feb 07,2006 8:00 am

DOCUMENT # 852962 Secretary Of State
1. Entity Name
DIVERSIFIED CAPITAL CORPORATICN 02-07-2006 90030 036 ***150.00
Principal Place of Business Mailing Address
999 BRICKELL AVENUE 999 BRICKELL AVE
SUITE 800 SUITE 800
MIAMI, FL 33131 US MIAMI, FL 33131 US
S e AVEREAEGARERIRERNR WAL

Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-2183762 Not Applicable
Zip Country 2p Couniry 5. Certificale of Status Desived [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
YARUS, GARY J.
999 BRICKELL AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 800
MIAMI, FL 33131 -
. ‘f:l‘i City FL [ ZrCode

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. | am familiar with, and accept
the chligations of registered agent,

o

SIGNATURE :
. Signature, typed o printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWiﬁ. FEE IS $150.00 9. Elasction Campaign anancing $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. . - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD s [ oelete TTLE O change [ Addition
NAME YARUS, GARY J. NAME
STREET ADDRESS | 330 W. 45TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI BCH., FL CITY-ST-2IP
TITLE 8T [ Detete TITLE O Change [ Addition
NAME PIKEN, NINA C. NAME
STREET ADDRESS | 330 W. 45TH STREET STREET ADDRESS
CITY-51-2IP MIAMI BCH., FL CITY-ST-2IP
TITLE D ] Delete TITLE O Change [ Additior
NAME YARUS, JEFFREY M. NAME B
STREET ADDRESS | S35 RAMBEEWOOB-PARK— streeT a00Ress | S & B4 No "‘—H’] rasswood B ‘Ud
crvsi-zp | HOUSTON, TX 22884 ry-1-2° Houston T T19096
TILE O Delete TiTLE ’ ik ¥ [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T- 2P CITY-§1.21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
LT O petete TITLE 3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 trusiee empowered | e&ute this repg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

||i|iil a ‘Il W ed.

changed, or on an attachment with an a s, with all
SIGNATURE: /,’/Pf' /o6 _ 30537 [-973 9\




