FILED

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exempticon stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify 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
of the corparation or the receiver or trustee empowered to execute this report as ired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddress, with all other like empowered

Q
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UER) Apr 14,2003 8:00 am ¢
DOCUMENT #  M18472 ecretary of State |
1. Entity Name 04-14-2003 90025 016 ***150.00
DIVERSIFIED FIRE PROTECTION, INC.
Principal Place of Business Mailing Address
1 SE 3RD AVENUE. 27TH 1 SE 3RD AVENUE. 27TH
G/O RICHARD MILSTEIN G/O RICHARD MILSTEIN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2561749 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addional
B ) Faa.Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M""STE’N' RICHARD C E£SQ Street Address (P.O. Box Number is Not Acceplable)
. ONE SE THIRD AVE
1 27TTH FLOOR
MIAMI FL RRIK]] City ~ FL [ %eCoce
p. The abo_ve nam;_-d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_lhe‘dbfi.gationé ol registered agent.
_" L -
SIGNATURE -
. v "‘ p) Signatura, typed or printed name of registared agent and ttle if appiicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
SIFILE NOWN! FEE 1S $150.00 . R
o 9. Elect F
= ¥iAfter May 1, 2003 Fee will be $550.00 ot s oo 1 AP
Make Check Payable to Fiorida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [Jchange  [] Addition 8_
HAME HOWARD, LISE M. NAE e
STREETADDRESS | 12345 S.W. 97 CT. STREET ADDRESS 2
CITY-ST-7IP MIAMI FL CITY-ST-2IP S
o
TILE VST [ Delete TITLE O change [ Additien 1 5
NAME HOWARD, ROBERT W, NAME
STREET ADDRESS | 12345 S.W. 97 CT. STREET ADDRESS >
CITY-ST-21P MIAMI] FL CITY-ST-7IP _
TITLE © O Oelete TITLE T [ Change ] Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [J Detete TIE I change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelele TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-8T-2IP

SINGZES L W20 //,‘/ :wd"agz—'zﬂﬁ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNITOFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




Machment- SIS
HMI§H7Z

AkermanNgitagsis

ATTORNEYS AT LAW

Boca Raton One Southeast Third Avenue

Fort Lauderdale 28th Floor

Iacksonville Miami, Florida 33131-1714

Miami

Orlando www.akerman.com

Tallahassee ' 305374 5600 el 305 374 5095 fax
Tampa

West Palm Beach

April 10, 2003

CERTIFIED MAIL

RETURN RECEIPT REQUESTED
Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Re: DIVERSIFIED FIRE PROTECTION. INC.

Dear Sir/Madam:

Enclosed please find the original executed 2003 Uniform Business Report, together with
a check made payable to the order of the Secretary of State of Florida, in the sum of $150.00,
covering the filing fee for the above referenced corporation. Please file the enclosed report at
your earliest possible convenience.

Thank you for your cooperatidn in this regard.

- : Sincerely yours;— - - -~ - = T

RMAN, SENTERFITT

Richard C. Milstein
RCM/mdb
Enclosures

IMI1760297;1}
MI760297:1



