2002 UNIFORM BUSINESS REPORT (UBR) FILED

%

L]
DOCUMENT #  F95000005091 Apr 02; 2002f88°?0t am
1. Entity Name cCrerar y 0 ate - X
DIVERSIEIED, BENEFIT SERVICES, INC. 04-02-2002 90094 029 ***150.00
Principal Place of Business Mailing Address
1814 NE 185TH ST 1614 NE 185TH ST
PMB 502 PMB 802
MIAMI FL 33179 MIAMI FL 33179 . :
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
22 2978264 Not Applicable
i i Counts iti
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. __ . - = - - . 7. Nama and Address of New Registered Agent ~ - -
Name
NEWMAN, FREDERIC J
AN’ EDE Street Address (P.C. Box Number is Not Acceptable}
1814 NE 188TH STREET
802
MIAMI FL 33-179X o FL | 200
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:F)rporati(?n is eligible to satisfy ils Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PCD O Delete TLE O Crange [ Addiion | S
NAME NEWMAN, FREDERIC J:) _ NAME @
stager aconss | 1814 NE 185TH ST /=mA %D& STREET ADDRESS §
arv-st-ze | N MIAMI BCH FL 33139 eimy-5T-2P o
TITLE VS. 7 Delete TITLE [ change  [] Addition S
NAME NEWMAN, DAVID A p . NAME
streeT poness | 1814 NE 185TH ST /M) A %7 o~ STREET ADDRESS
ev-st-ze | N MIAMI BCH FL 33179 CITY-$T-2IP
TITLE - 3 T'y , e i “1 Delete” TITLE - .- ® == - [ change -3 Addition
HAME N A )/ /\)EWM A NAME
STREETADDRESS | ) ) AD A 4 7 b?)}}_)}gé- STREET ADDRESS
CIY-ST-2IP A)‘7 MU}V’/ pAC 1.4 L B)_D) 7§ CITY-§T-2IF
TITLE S ’ 7 pelete THLE [ change [ Addition
NAME . . NAME
STREET ADDRESS L 1Tetre STREET ADDRESS
CITY-ST-ZIP I I CITY-ST-ZIP
TITLE . [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [J change [ Addition
NAME E
STREET ADDRESS /h ;WESS
CITY-ST-2IP /) /\ LAl CTFSTAR
13. | hereby certify that the information lied with thy filiﬁg“dpes not qu emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supple; al report is Jfue gnd acqurate re shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receivesf rustes empoivered to exe i ired by Chapter 607, Florida Statutes; and thdt my name appears in Block 11 or Block 12 if
changed, or on an gltachm ifh an pddre all other likidampoyrered. P
' LA 0oty LS 28D
SIGNATURE: __ S/Ulf A7/ ¢ Ar v U
’ T s:anfrune ANCMYPED QR PRINTED NAME oF‘e&mNG ISR OR DIRECTOR f Ogfe Ddytima Phona #7




