2001 UNIFORM BUSINESS REPORT (UBR) FILED

n

DOCUMENT # F99000004624 Feb 03, 2001 8:00 am
- gy Nae . Secretary of State
DIVERSIFIED FINANCIAL GRP, INC -
y Z?}m 02-03-2001 90058 034 150.00
DPA  Kesidertyad M oz
Principal Place of Business Mailing Address
74 PASSAIC STREET 74 PASSAIC STREET
RIDGEWOOD NJ 07450 RIDGEWOOD NJ 07450
R v A AR A
Suite, Apt. #, e-tc. Suite, Apt. #, etc. " DO NO.T WRITE iN THIS SPACE
City & State City & State 4, FE) Number - Applied For
22 3008“)3 Not Applicable
4p Cauntry Zip Country 5. Cerlificate of Status Desired 0O geae-;?q Qggciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~evERs sy - CUYECHI\ 2 SUYCAN MATZA- EVERS
10402 ’Nw 1 PLACE Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City . FL Zip Code

8. The above named gt i f e purpose of changing its registered office or regislered agent, or both, i

SIGNATURE
id\atugt. typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when rsinst@ﬁng) l é DATE
7 - ;
9. This corporation is eligible to satisfy its Intangible FILE NOW”' FEE FS $150 00 ) - '
Taxflhnsr qutrememgand ol 4 g 10. Election Campaign Financing — $5.00 may Be
. mﬁﬂ‘———-‘“_ [ Trust Fund Contribution: o} Added to Fees
—=(s&e criteria on back) | Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQORS IN 11

TLE P O Dalete TMLE O change ] Acdition | &

NAME OUMPIO, EDWARD G NAME g

STREET ADDRESS | 70 STONEYBROOK ROAD STREET ADDRESS 3

CITY-ST-7IP MONTVILLE NJ 07045 CITY-ST-2IP 8
o

TimE v O Defete TITLE O change (] Acdiion | &

NAME O'MALLEY, RONALD J e

STREETADDRESS | 21 SKYLINE DRIVE STREET ADDRESS

oy S1-28 UPPER SADDLE RIVER NJ 07458 cimy-si-2p

TITLE O pelete TTLE [JChange  [] Addition

NAME N LS - - - B s

TSTREETADDRESS | T i STREET ADDRESS )

CITY-ST-ZIP GITY- 8T-Z1P

TLE [J petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-87-2IP

TMLE 1 Delste TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or syep menta1 reprt is true ggfd 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 of the rg Rowerghf to exegdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Bidck 11 or Block 12 if
changed, or cn an atta - itt/gh g Jgf empowered.

SIGNATUHE

Daytirffa Phone #




