0124013

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE .
o oy R FLoRoREPARTENTO May 05, 1999 8:00 am
ANNUAL REPORT ey

Secretay of Sate Secretary of State
1999

DIVISION OF CORPORATIONS 05-05-1999 90015 044 ***150.00
DOCUMENT # | 72827

1. Corporation Name

DIVERSIFIED STRATEGIC INVESTMENTS, INC.

ARG R BM

Principal Place of Business Mailing Address
1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD
SUITE 803 SUITE 809
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NQT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
05/15/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1150B E. Hallandale Bch |[»6] 1150B E Hallandale Bch Blvd 650195971 Not Applicable
E Suite, Apt. #, atc. ;] Suite, Apt. #, atc. 5. Certifcate of Status Desired [ $8|:;E::{ eA;!‘jiiiTt;%nal
City & State City & State 6. Efection Campaign Financing $5.00 May Be
23] Hallandale FL 5] Hallandale FL Trust Fund Contribution C Added to Fees
[m Zip 33009 l;l CounuﬁsA — Zip 33009 I;I Colt?gyA 8. l?;g:;?gzr:ﬂ;v::s the current year IntarEIil\J(I:5 o
X
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 me
BRYAN, ROBERT PA. Bonee T AEcH TR |
815 N- RED RD- SUITE 201 82 I’Stree.\.gidress L . Box Number is Not ccep‘lale |
s ol S0 E. HPpurARA Lz el RLpd |
MIAMI FL 33126 83
84 Ci ' 35| Zip Code |
[ ﬂ I-YALLAAJ“D Ale FL 3300 1

11. Pursuant td the provision§ of Sections 60f 0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registergd ageny or both, in the Fiate of Florida. Such fhange was authorized by the corporation's board of directors. | heraby accept the appoinimgnt as ragistered i
agent. | am familfar willt, and accept the §bligations of, Section §07.05085, Florida Statutes. / 4 7, |

SIGNATURE AN TE O e / Z7 ,
Signature.Jtyped or printed name of registeted agent and titie if applical {NOTE: Reg d Agant sig) required when rei ing) DATE Fd a E .

12. OFFICERS AND DIRECTORY 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12 (2]

e PTSD L1 DELETE 1.1 TME prsSpP [Dehange [ Addition E ‘

e LECHTER, ROBERT 1anave LECHTER, ROBERT o o o F

smeersooress| 1250 E HALLANDALE BEACH BLVD STE 809 rosmeeaoress | W s B £ T ALLAODA LE beh S

CITY-ST-2P HALLANDALE FL 33009 1ACITY-ST-ZP A LLAODA L YA 33009 &

TITLE {7 DELETE 21 TTLE [IChange  [1Addtion | ©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- §T-2IP 2. 4CITY-ST-21P

TITLE ] DELETE 3.1 TIMLE [OcChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS

CRY-ST-2IP 34.CITY-ST-ZIP

TLE N 1 DELETE 44 TTLE [lcChange [T Addition

NAME R 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

LITY-51-ZIP 4.4 CITY-8T-21P

TITLE 3 DELETE 51TTE OcChange ] Addition

NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TME [ DELETE 6.1 TRE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST1-21P I A 64 CITY-ST-2IP =

14. | hereby certify that nformation supplied witlf this filing doas qualify for the exemption statsd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this anfiuat report or supplemental pnnual report is tfuf and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director ofthe corporatin or the receifer or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bfock 13 if chay or on an attachment with an adfifess, with all other like empowered.

SIGNATURE: (l—SioslpTone o pleci#é— 2, /b‘f FE HUSILO

T T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gl




