| FILED
2003 FOR PROFIT CORPORATION Mar 13,2003 8:00 am*

UNIFORM BUSINESS REPORT (UBR) >  Secretary of State

DOCUMENT # F95000005091 02-27-2003 90153 039 ***150.00
1. Enlity Name f
DIVERSIFIED BENEFIT SERVICES, INC. / :
Principal Place of Business Mailing Address
1814 NE 185TH ST 1814 NE 185TH ST
PMB 802 PMB 602 i _
MIAM) FL 33178 MIAM) FL 33179 . j
C C TR
2. Principal Place of Busiqass 3. Mailing Address .
Suile, Apt. #, etc. Suile, Apt. #, etc. ’ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Numbar Applied For
5 2229768264 Not Agplicatle
Zip Country Zp comtq 8. Certificate of Status Desired a $8'75 Additional
: Fee Requirod
8. Nama and Address of Current Registered Agent . 7. Name and Addresa of New Registerad Agont
|Name
. e =t i e — e Tt ] LR L) = = R S TR S S NI PRt
m“;%mc J. . ' Sireet Address {P.O. Bax Number is Not Acceptabls)
MIAMI H. 33-179X to :City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registared agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligalions of registered agent. ’ )

of the corporation or the receiver or trustee empowared (0 execute this report as requi
changed, or on an attachment with an address, with all other fike empowaered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE :
Signature, typed or orimted name of sgisteed apent mnd iite if appllzable. (NOTE: Registered Agent signature requinsd when reingtating) DATE
FILE NOWI E”J,!k FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, Fee will be $550.00 Trust Fund Contribution, O Added o Fees
Make Check Payable 1o Florida Department of Stato
10. OFFICERS AND DIRECTORS j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PCD [ Detste e [ Crange ] Addition | &
WAME NEWMAN, FREDERIC J MME =]
smeer aooress (1814 NE 185TH ST PMB 802 STREET ADDAESS 3
emv-si-2e - |N MIAMJ BCH FL 33139 CY-Si-2p 2
TIE VS O Defete mE [ thange  [J Addition g
NAME NEWMAN, DAVID A NAME
smeer apoeess {1814 NE 185TH ST PMB 802 SIREET ADORESS
crv-s-2¢ |N MIAMI BCH FL 33179 Cmy-s1.mp
TITLE VP 3 Delete mE [Ochange [ Addition
NANE NEWMAN, TRACY T .. SR S —
| StReET AQURESS 1814'NE_185TH ST PMB 802 _ . ol STREETADORESS | . —

cre-st-ap IMIAMY FL 33179 N S T T
TLE O psiate me CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADKESS
CITY-§T1-2IP CITY-S1-2P
TinE 1 Delete CJChange  [J Addition
NAME ,
STREEY ADDRESS SIREET ADORESS
CITY-§T- 2P GITY-ST-ZP
e 1 Detede ' \ DO change [ Addition
NAME .
STREET ADDRESS STREET ADL
CIFY-§1-20 oTY-§7-ZP Ea /7
12. | hareby certily that the information suppiiad with this filing does not quality tor tha exarnpsith statgd in 119.07&3){”. Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that i re ghall have the legal effect as if made under cath; that | am an officer or dlracior

ida 5

S
/4 J'/D'Dbﬁ‘)y-;;\)/ﬁ

sxumunaAuomsnonmmnmn!wmlmmmmcv ' v ‘ =" Cats * Daytime Phona #
I

atutes; and that my name appears in Block 10 or Block 11 i

N




