FILED

SIGNATURE:

Davtima Pﬂﬁ’ne #

.+¥2001 UNIFORM BUSINESS REPORT (UBR) g
DSCUMENT # N99000005702 Mar 19, 2001 8:00 am &
1. Entty Narme Secretary of State
DIVERSIFIED COMMUNITY AND SOCIAL SERVICES, INC. 03-19-2001 90496 012 ****70.00
Principal Place of Business Mailing Address
2140 WEST FLAGLER ST 401 N. W. 56 AVE
108 MIAMI FL 33126
MIAMI FI. 33135 J ~—
s s e — SRS M AT
HO I Nw. 5o fUe | 40 4 pw, 56 Al
Suite, Apt. #, etc, {‘ ' Suite, Apt. # etc. [ DO NOT WRITE IN THIS SPACE
Gy & S@te =t \ ity & Sote - ( “) 4. FEI Numb ¢ TApplied For
h N - f % ; . umber I ‘.
Miad Elofidh (et F/O.é( A 650954144 Not Applicable
Zip Cauntry 7in Courtry . ) $8.75 additionat
,5 3/ 2 é U‘ E . A ‘/9'3, 2@ U , g’ )q 5. Cenificate of Status Desired K Fee Raquired
~——ime ——— =B Name and Address of Current Registered-Agent—._ -~ — —|~— ~—=————7—Name and-Address of New.Registered Agent -— ~— ———~———— |~
Name
) 7~
THOMEN, AURCRA A Street Address (P.O. Box Numtjw‘s N tAchn«)’le)
401 NW 56TH AVE. ] ’ I’
MIAMI FL 33126
City L FL Zip Code
8. The above namedép%i-r;{ §meits this statement for the purpose of changing its registezed office or registered agent, or both, in the state of Fiorida.
!_‘:l“""‘f 'POP D : L) /140/
SIGNATURE {1 EO ) 0 H E A v 02 Ob ZOO |
K Slgnaxdfe, typad or printed name of registered dgent and title If applicable, egistered Agent signature requi;qwhen reinstating) f I#TE_\ v
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $81.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. OFFIGERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D 7 Detete TLE ——a o — Change  ErAddiion | S
NAME LOPEZ, MILAGROS L NAME ceshA. ANTON (O Tp EE%’S S
streeT acoress | 401 NW 56 AVE STREET WODRESS | 4090 V) B G AUy - 5
or-st2p | MIAMI FL 33126 s | Mol  Flobida , ZR| Dl |f
TLE D . Poekte TLE ' Dl change [ additon | &
NAME MILLET, ADALINA R NAME
STREETADDRESS | 571 SW CENTRAL BLVD _ STREET ADDRESS
orv-st-zf | MIAMI FL 33144 T T T - oN-stee (¢ T -
TILE D O Delete TITLE [(dchange [ Additicn
NAME THOMEN, FEDERICO S NAME
STREeT AODRESS | 401 NW 56 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-S7-2IP
TE D [ petete TITLE [ Change ] Addition
NAME THOMEN, AURORA A NAME
STREET ADDRESS | 401 NW 56 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-20P
e D 73 Delete TNLE O change [ Additicn
NAME RODRIGUEZ, MAYDELIN NAME
STREET ADDRESS | 5730 SW 116 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CiTY-ST-2IP
TILE D - o " YR Delete THTLE [ Change [ Addition
NAME COTUYA, JOSE NAME
STREET ADDRESS | 201 SW 21 AVE  #6 STREET ADDRESS
CITY-ST-2IP MiAMI FL 33135 CITY-ST-21P
12. | hereby 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
indicatad on this report or supplementayreport 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver ortfugtee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment wi argddresa with all other ke empoyvered‘
~' 030 fap | (205)26355
Date’



