z’ '

iECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR*AFTER §EPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09115/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE'MSTATE: '$750).

FILED :

PROFIT FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Cotherine Horr Secretary of State
I
1999 DIVISION OF CORPORATIONS 07-08-1999 90019 030 ***550.00
DOCUMENT # :
. Cotporation Name M62534
DIVERSIFIED INTERNATIONAL TRADING CO.
TR
1020 NW 6TH STREET 1020 NW 6TH STREET. ’
SUITE G SUINE G
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/16/1987 ,
., Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
1 26] 650019101 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired CJ $8.75 Additional
] . e o 2T e e o e s oy P b - - ~————Fee Required .- -
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
} E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corparation owes the current year [3/
1 25 ZI 30 Intangible Personal Property. Yes [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
GRILLO, CAMILLE F
14020 N.W. 6TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 83
B4| City 85) Zip Code
FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Signature, typed or printed name of ragistered agent and title H applicable. {NOTE: Registared Agent signature requirad whan reinsiating) DATE a
1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
1E D Coreme WIME T changs - L) Addion | =
ME OLKER, DENNIS : 1.2 HAME §
weTaooress [ 1020 N.W. 6TH STREET 13 STREETADDRESS e
Y.sT2P DEERFIELD BEACH FL 14TITYSTZP ‘5
LE D " L] oetere 21TITLE (1 change [ Addition
ME | GRILLO, CAMILLE 2.2 NAME
weraooress | 1020 N.W. 6TH STREET 2.3 STREET ADDRESS
v.ST28 DEERFIELD BEACH FL 24 CITY.ST-ZIP — - -
Le -8 - R = 7 [ oetete’ 317MLE 1 change [ Addition
ME POGGERALE, JOSEPH 32NAME
weeraooress | 1020 NW 6TH STREET 3.3 STREET ADDRESS
V-ST-ZIF DEERFIELD BEACH FL 34 CITY.STZP
L [ Ioeete 41TITLE 1 change [ Additon
ME 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
Y8720 4.4 CITYST-ZIP
£ (1 peLeTe 54TITLE L] change [_] Adition
AE 5.2 NAME
EET ADDRESS 5.3 STREET ADORESS
1-8T-ZIP 5.4 CITY-ST-ZIP
£ [l oerete 6.4 TITLE [ change [ Addition
i 82 NAME
EET ADDRESS 6.3 STREET ADDRESS
£STZP 6.4 CITY-ST-2P

. | hereby certify that the information supfvlied with this fiing does not qualify for the exemption stated in section 119.07(3)(), Flerida Statutes. | further certify that the information
lemantal annual 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

indicated on this annual report ar supp!

in Block 12 or Block 13 if changed, or on an atiachment with an address.

IGNATURE: ___ZZBaMATAZ il

“STENATURE AND TYPED OR PRINTED NAME OF SIGMING BFFICER OR DIRECTOR

6{ 3 cz;#/ﬁ? 9 @SHJQ‘&‘?—aESO

~Baytime Phone #



