2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (74770

1, Entity Name

DIVERSIFIED ADMINISTRATORS, INC.

FILED
Secretary of State

03-03-2000 90030 035 ***150.00

Principal Place of Business Mailing Address

5775 NW BLUE LAGOON DR,
SUITE 400 400
MIAMI FL 33126 MIAMI FL 33126-2034
us us

5775 BLUE LAGOON DRIVE

UuUuUnwIVLY

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 03, 2000 8:00 am

kR

City & State City & State

4. FEI Number

Applied For

65‘0225731 Not Applicable -
- B p— - - C "
Zip Country ap ountry 5. Certificate of Status Desired M $8‘75 'a,‘dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHUE, HENRY C. TIE

Street Address {P.O. Box Number s Not Acceplable)

5775 BLUE LAGOON DRIVE
STE. 400
MIAME FL 33126 City EL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and tile if applicable. {NOTE Registered Agan signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteriz on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11, OFFICERS AND DIRECTORS

| EE2

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE vecD O pelete TE vCD X change [ Additin g
NAME LEVINE, HOWARD =, ~+ - e Levine, Howard e
STREET ADDRESS | 5775 BLUE LAGOON DR SUITE 200 SmeeTA0DRESS | 5775 Blue Lagoon Dr., Suite 400 8
or-sT7e | MIAMI FL 33126 o-st2 | Miami, FL_ 33126 &
TME DCEO 3 Detete Mg DPCEO Y Cange [ Aadition | G
NaME SHAPIRO, STANLEY NAME _Shapiro, Stanley I.

STREET ADDRESS | 5775 BLUE LAGOON DR #400 smeTaonkess) 5775 Blue La goon Dr., Suite 400
C\TY-SFZ\P_ M]AMI FL 33125 CivY-51-2F M4 nrn'l | '-'I '-!1 9‘;

TIE CcD 7 Delets T T O chang: [ Additien
NAME TIE SHUE, HENRY NAME

STREET AD0RESS | 5775 BLUE-LAGOON DR #400 STREET ADDRESS

CITY-8T-21P M'AMI FL 33126 CIY-ST1-2IP )

TIILE S ] Delate TNLE s [Xchange [ Addition
NAME BERMAN, MARIA . NAME Berman, Marla I.

STREET ADDRESS | 5775 BLUE LAGOON DR SUITE 400 STREET ADDRESS 5775 Blue Lagoon Dr., Suite 400
CITY-ST-21P MlAMl FL 33126 CiTY-ST-2IP Miami . FL 331 26

TITLE D 1 Delete TITLE [T Change [ Acdition
NAME GORMAN, MICHAEL A. NAME

STREET ADDRESS | 50 KENNEDY PLAZA STREET ADDRESS

CITY-ST-2P PROVIDENCE Ri 02903 CITY-ST-2IP

TITLE D [ peleie TILE [ Change [ Addition
NAME HILINSKI, SCOTT E. NAME

street A00RESS | 50 KENNEDY PLAZA STREET ADDRESS

orv-st-2¢ | PROVIDENCE Rl 02903 CTY-ST-2P ]

13. | Hereby cartify that tha infarmation supplied with this filing

of the corporation or the recelusr-artustas o

changed, or on an attachat® ddress
o )

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pQwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2l Lfoo 205262175

Dayime Phone #




Pfaehm en—

CoO245T
12.  Additions/Changes to Officers and Directors in 11 ﬁ /.\_?74 77 O
Title: D
Name: Breier, Robert G.
Street Address: 2800 Ponce De Leon Blvd., Suite 1125
City-ST-ZIP: Coral Gables, FL. 33134-6912

T T e et e e e R e .M



