* 2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F95000005091

1. Entily Name

DIVERSIFIED BENEFIT SERVICES, INC.

Principal Place of Business

16814 NE 185TH ST
PMB 802

MIAMI FL 33179
us

Mailing Address

1814 NE 185TH ST
PMB 802

MIAMI FL 33179
Us

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90090 015 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

NEWMAN, FREDERIC J
£043 KIMBERLY BLVD #N
FT LAUDERDALE FL 35068
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8. The abave named entity submits this stecerent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Sgn e o preved name of registered agent anc title f applicatle (NOTE: Registered Agen: sigraiure racy ed whos me ssating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWIHE FEE I8 $150.03 o e

Tax M\nlg rgquirement and eiects to do go. ) Afler E‘uﬁ.’«‘:‘{ 1, 2001 Fez will b2 5550.00 10. iiz:?:iags:gj;?m”g ?i‘g?ohgife

(Sce criteria on back) O Mate Check Payable to Deparimant of Siate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
meE PCD T Delete TTLE [ Change ] 2aditan
RAME NEWMAN, FREDERIC J SANE
sTreeT a0o8ess | 1814 NE 185TH ST STREET ADCFRESS
orestze | N MIAMI BCH FL 33139 Bv-g7-2
Lk Vs 1 Delete TiTE [ Change [ Acdition
SAME NEWMAN, DAVID A NAME
sTREaT ADoAEss | 1814 NE 185TH ST STREET ADDARSS
crv-si7e | N MIAMI BOH FL 33179 =517
L [ Delete IiTeE [ Change [ Acditon
NAME MANE
STREET 4DDRESS SIKEE] ADCRESS
GITY-ST-7tP CiTY-ST- 2P
TITLE ] Delete TTE [ Chenge [ additinn
MAME MAME
SIREET ADDSRESS STREET ADDRESS
CiTY-ST-2IP Gy -ST-4°
TLE ] Delete TTLE C]Chenge [ Acditoe
NAME NAME )
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CITY-$7-71° c:rv-ls/-qz‘\f
L Delele Tk [] Chenge [ Aeditior
MAME / / {& ;
STRFET ADDEESS / 9 SREET a0 :
CiTY-5T-7P ; /,f CTY-85-gP ‘
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e_exe%t(on stated in Section 119.07{3)(1). Forida Statutes. | further certify that the informaticn
W sianafye shal have the same lega: effect as if made undor cath; that 1. am an officer ar d rector
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Florida Statuies; and that my rame appears in B:ock 11 or Bock 12 f ‘
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