FILE NOW: FILING FEE AFTER MAY 118 $55@800 FILED

PROFIT
CORPORATION Sandra B. M m

Mee7 | EW o Secretary of State

DOCUMENT # H90090  (2)
DIVERSIFIED MERCHANTS, INC.

ACEA NG

Principal Plnf:éuamléirmss Mailing Address
5481 NORTH UNIVERSITY DRIVE 5431 NORTH UNIVERSITY DIMVE
LAUDERHILL FL 33351 LAUDERHILL FL 333515021
3. Date incorporated or Qualified | 3a, Date of Last Report
_ 12/12/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

2;] ?E] NOT APPL'CABLE Not Applicable

/ < ﬂ‘&
Suie. Apl #, el [d Suite, Al ﬂ' iti
e, Apla e ., Sute Apl o (1.0 / &. Certificate of Status Destred .| $8.75 addtional
E / J 27] Fee Required

_ Civ8 Sale ., City 8 State . 6. Election Campaign Financing $5.00 May Bo
23] B 28] _ Trust Fund Contribution 0O Added 1o Fees
L . Country 2ip Cigntry B. This corporatian has Kability for intangible gax under . 199.032,
_ZL‘J —— 25] ~2;I ;6] Fiorida Statutes [ Yes No

_8. Name end Address of Current Reglslered Agent 10, Nsme and Address of New Beglstered Agent
DECKER, DEBRA 1‘1 Name
8530 NW 53RD COURT 82| Strest Address (P.O. BOXWE Not Acceptable}
LAUDERHILL FL 33351 2 reeerent
*4| Ciy L5 FL 85] Zip Code

11, Fursuanl to the provisions of Sections 6070502 and 607.1508, Florida Statules, the ve-named corporation submits this stalement lor the purposs of changing its registered
office of registored agent, or both, in the State of Florida_Such changs was authorizZlid by the corporation's board of directors. | hereby accept the sppointment as registared

agent | am fami: ith, and accept the obligations of, Section 6070505, Florida Stiknes. /
SIGNATURE ___ Mﬁ%h:&ﬁw /2 )/
Sipnatund® typdic of prnted name of ragisfores ageny and title d applicable (NOTE: Ropistelil i Agend elgnature requirsd when rainstating) T DAR

12. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TnE s [T DFLETE Tl TTthange LT addition
HANL FEDER, MATTHEW 12 :
st aomss | 8530 NW 53RD CT 13 | iReer abORESS :
CHY ST 21 LAUDERHILL FL VARITY-ST-2IP i
Ti.€ |2 | AN 1) I - T thange L] Asdition
RN DECKER, DEBRA . 22 ) ame
sweel anieess | 5089 NW 718T CT. 2.3 JIREET ADDRESS
arstae | TAMARAC FL 2.40v-si-2p .
e 3 peckiE e T [dChange ] Adiitian
Nt 32 JAME
SIREED ADDHE 55 33 BIREET ADDRESS
L.coy-st-ar 1 — JALTY.ST-2ip
TLE "1 DELETE LITILE T Chanpe ] Addition
HAKE 4. 2NAME
STREET ADDHESS 4.3 STREET ADDRESS
oy s-ar L 44CAY-5T-2p .
TIkE MGG S1IILE ' I change [ Addition
hAME 5.2 NAME
STREE 1 ADDRESS 53 STREET ADDRESS
perseae b 54C1TY-ST-Tip
it [J DELETE 61TITLE [T Change™ [ Addition
N 67 NAME
STRFEL ADDRESS 63 STREET ADDRESS.
|t si-gi ] G4.0ITY-5T-2ip
14. | do herahy cerliy that the information supphed with this filng does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information inchcaled on this annual report of supplemental annual reporl is true and accurate and that my signature shali have the same egal eflect as if made under oath; that
Lam an othcer or director of the corporation or the receiver or rustee empowsred 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 1f changed, or on an atlachment with an address.

i VI C b ’ ?W‘?’Q"Sfﬁf
| SIGNATURE: Eﬂ,.eéaw L] ‘{é[,#ﬁ?

BIGNATURE AND OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phoné ¥
PO

FLORIDA DEPARTMENIBF STATE May Ol 1997 Sooam

CR2E034 (9/96)



