2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # M50237
1. Entity Name:

DIVERSIFIED INTERNATIONAL REALTY INC.

ecretary of State

04-25-2003 90144 011 ***150.00

Mailing Address
9415 SUNSET DR.. #125

Principal Place of Business
9415 SUNSET DR.. #125

STE 125 STE 125
MIAMI FL 33173 MIAMI FL 33173
us ) us

2. Principal Place of Business 3. Mailing Address

AR Rk

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2798 164 -
Not Applicable

Zj Countr Zi Countr . ) iti
P v P Y 5. Certificate of Status Dasired 0 $8.75 Additional

Fee Required

G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T me W s e e [ T et - Nam@z = - —= _ ~. ——— e - - T -

MOLIVER, DAVID A.
9415 SUNSET DR., #125
MIAM! FL 33173

Street Address (P.0O. Box Number is Not Acceptable)

City B Zin Code

FL

8. The above named entity subgpits this stateme
the obhqat\ons ot re ister

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, Wﬁr p:&gd nmof rayfrad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DAFE

‘ ;Dll']D'%

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TMMLE ] Change [ Addition
NAME MOLIVER, DAVID A NAME

street aoDrEsS (9415 SUNSET DR., #125 STREET ADDRESS

erv-st-20  |MIAMI FL 33173 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-21P

IE O Delete TITLE [ Change [ Addition
“NAME™ -~ - e e T e e ST HAME =~ e e e o e T TS e e o- -~ -
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete " TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-7IP

TILE [ Detete TNLE {7 Ghange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

ILE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thay, the informalion 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 répart or supplemental report |
of the corporauon or the receiver or trusiee ergpy WELR

powered,

S

rue and accuraie and that my signature shail have the same legal effect as if made under eath; that | am an officer or director
e thts reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

s,

Date Daytims Phane #

PO YLURAS

W

I

CR2E034 {10/02)



