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2000 UNIFORM BUSINESS REPORT (UBR) : ' b

DOCUMENT #

1. Entity Name

199000005033

DIVERSIFIED GROUP INTERNATIONAL, L.C.

s

~

FILED
00 JAN 19 AMII: 10

Principal Place of Business

11907 SW 12TH STREET
PEMBROKE PINES FL 33025 -

Mailing Address

PERSONAL MAIL BOX 250
320 SCUTH FLAMINGO ROAD

PEMBROKR PINES FL 330274770

RETARY OF STATE
TASEEAHASSI;E FLORIDA

2. Principal Place of Business

3. Mailing Address

R AR

Suite, Apt. #, ete.

Suite, Apt. #, elc.

DO MOT WRITE IN THIS SPACE /

L

City & Stata City & State 4. FEI Number # | Applied For
Not At " *
Zlp Country Zp Country 5. Certificate of Status Desired O $500 A}dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

“Petra

Johnson

Street Address (P.Q. Box Number is Not Acceptable

Q9  SW |13 &

City

PemBroke PINES

FL

RA-I1S

8. The above named enmy submits this w

purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-é oo

SIGNATURE
ped or pnmsd name of ryﬁﬁred'agant and title f appliceble (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State | _
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
e MGR .. ] pesota me ~ | MaR Dittaoge [ asarion
NANE JOHNSON, PETRA NAME OHN SON, PETRP
smezy soaness | PERSONAL MAIL BOX 250 320 $ FLAMINGO_RD. sz somess |14 407 SwW 12 8T
“orv-sr2e | PEMBROKE PINES FL 33025 = -~ “eiTy- 31 P EMBROKG—PING S=;Ft--—3 302 cte—
TiTE [ vetetn TITLE - - ’ CJchange [ Addition
NAME NAME = AV 1 a1
STREET ANDRESS STREET ADDRESS _.| ;3 AT jnr;__'g'iﬁrig___m i
CITY- 31-T1P CITY-3T-0IP _'**@:a.;l'ﬂ r';ﬂ ;a_ga_gf"ﬂ . !j.ﬂ
TITLE 7] petste TIME [Jchange [ Addition
NAME NAME
STEEET AUDRESS S$TREET ADDRESS
CITY-1-20P CITY-S1- 2P
TLE [ petats me [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESE
CITY-2T-2P CHY-ST-2IP
“TITLE O poete - TITLE [ changa  [] addition
NAME WAME
STREET ADDREES EIREET ACORERS
CITY-sT-21P CITY-$T-2IP
TITLE [7] netate TITLE [] change [ Additien
NAME NAME
$TAEEY ADDRESS STREET ADDRESS
CITY-3V-20P CHTY-$7-2IP

11. | Kdreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or trugtee empowered 1

SIGNATURE:

ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

/~6~-00 (5#)655-/54?

Date Daytime Phone #




