2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 02486 May 16, 2000 8:00 am

1. Entity Name

DIVERSIFIED ASSOCIATES TECHNOLOGY OF AMERICA INC Secretary of State

05-16-2000 90109 048 ***150.00

Principal Piace of Business Mailing Address
15290 NW. 60TH AVE P.O. BOX 171125
MIAMI LAKES FL 33014 MIAMI LAKE FL 33017-1125 -
Dodado
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650130879

e e e _ Not Applicable
&ip Country Zip Couniry 5. Cerlificete of Status Desirea ~ []  90-79 Additional
" Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RODR[GUEZ- JAVIER Street Address (P.O. Box Number is Not Acceptable)
19711 NW 52ND CT
MIAMI FL 33055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of regisiered agent and tlle if applicabla, (NOTE: Registered Agant signature required when renstating) DATE
9. ihlsrcl_iri)oranlon is el:glblc;e tcla sztatlffyc;ts Intangible At FILEYI'J?V;!:)IOI;EE IS_"$;5O.;130 . 10. Election Campaign Financing $5.00 May B
ax il .g rngremen and elects to do so. er MAY 1, 20 ee will be $550.0 Trust Fung Contribution. I Added to Fees
(See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
AN RODRIGUEZ, JAVIER NAME
STREET ADDRESS | 19711 NW 52ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE VP [ Delete TITLE O ctange [ Addition
e RODRIGUEZ, ANGELICA NAME
STREET ADDRESS | 19711.NW.52ND COURT - . STREET ADDRESS —
CITY-S§T-2IP MIAMI EL CITY-ST-2IP - T T -
TITLE [ Geletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
me [ Detete TILE ‘ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TME [ Delete TIILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made Linder oath; that | am an officer or director
of the corperation ar the receiw® rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach an address, with all
/osle0  (ax)723-700

Date Daytima Phone #

o)

SIGNATURE:




