-

- '2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005702 e Aug 01, 2000 8:00 am
1. Entity Name
| DIVERSIFIED COMMUNITY AND SOCIAL SERVICES, INC. Secretary of State
08-01-2000 90004 004 ****70.00
' Principal Place of Business 7 Malling Address
401 NW 56TH AVE. 401 NW 56TH AVE.
i MIAMI FL 33126 MIAMI FL 33126 ‘vvsugpg
s g 00 00
12140 West Flagler St. 401 N.W. 56 Ave.
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 106 i} s
City & State | . ity & Staje . 4. FEI Number Applied For
Miami, Florida M?aml » Florida 26520954144 Not Applicable
; g 135 U SC Rumry 33 i'pz 6 7 :C&lgtrAy 5. Certificate of Status Desired W/ fg‘;g"ﬁ:ﬂ“ona'
= - 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
T T e e | <Name, . L . et o _
THOMEN. AURORA A Street Address (P.O. Box Number is Not Acceptabte) — -
| 401 NW 56TH AVE.
i MIAMI FL 33126
: City FL Zig Code

' 8. The abova named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registered agent and titte if applicable. {NCTE: Registerad Agent signature required when reinstating) " ,' i g - D-AT_EK {i . " ' ._- , 5&1 e

Fli.E NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 way Bo Make Check Payable to
After September 13, 2000 min. will be $236.25  Trust £und Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE O Delete TRE 2D B {Jchange DR Addition | &
NAME N g - '.M.ﬂ:ilﬁ.c_._,. < 1,OPEZ %

1]H [y
STREET ADDRESS STREET ADDRESS SROS, L ] ) 3
CITY-S1-2 CITY-ST-2IP 401°NW 56  Ave. Miami, Fl. 33126 g
TITLE 1 pelets ME B ‘ [ Change  [RLAddition | O
y . T

e ot S ADALINA,REUTLINGER-MILLET.

. " . 2
wesae | 57138 Wy Central Blvd. Miami,F1.3311
TMe Oloeete _ fome_ . f.—mn-— e =T BhrigE— AT |

. e e mmmm— = i
—NAME IR - . NAME FEDERICO,S. THOMEN
STREET ADDRESS STREET ADDRESS . .
CATY-57-2P CITY-5T-2P 401 N.W.56 Ave. Miami,FlL. 33126
TITLE O pelete TITLE D [ change [ addition
NAME NAME AURORA A. THOMEN
STREET ADDRESS STREET ADDRESS . .
BITY-5T-2P emy-sT-2P 401 N.W.56 Ave.Miami,F1.33126
TTLE [ petete TITLE D [J Change [ Addition
:TA:EEIADDRESS .:I:E;ADDRESS MAYDELIN RODRIGUEZ
- Mi i,Fl1. 33173
CITY-§T- 2P Gy T2 5730 SW 116 Ave.Miami,
TME [ Delete e [ Change B Addition
NAME NAME D. e
STREET ADDRESS STREET ADDRESS JOSEVCOTUYA ' .
CITY-5T-2IP orv-stze POl SW 21 Ave.Apt#6 Miami,F1.33135
12. | hereby certify that the information suppiied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this repar as reguired by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowgfeq.
[ Figas SN T N L
SIGNATURE: _AURQEA MAN THOMENIE O] ;
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytima Phons #



