2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVERSITYPRO CORP.

P0O0000022415

Principal Place of Business

2655 LE JEUNE ROAD
#305
CORAL GABLES FL 33134

oy

Mailing Address
2655 LE JEUNE ROAD
#305
CORAL GABLES FL 33134

2. Fyingipal Place of Businei@®7.
6700 N.w,e3 7% T

3. Mailing Address

Sthamd_

.
. .,~..-'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2002 8:00 am

Secretary of State

05-10-2002 90004 046 ***150.00

AY

VA IIII\III\IlIlIIHIHI!II\“IIi I 1|_|_|  ?

DO NOT WRITE IN THIS SPACE

w3 37-{'7-

SA.

5. Certificate of Status Desired |

City & State [0 City & State 4, FE) Number Applied For
M {M , PZ- 65.0991950 Not Applicable
Country Zip Country $8.75 Additional

Fee Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVID, JONATHAN ESQ:— -~——- - - -
2655 LE JEUNE ROAD, #305
MIAMI FL 33134

" JoNATHAN N. DAVID ES6.

Street Addrass (PO, Box Number 1§’ Not Adégnspble) -~ R
GO0 AW, 2T Cove T

M A

FL

7

urpose of changing its registered office or registered agent, or both, in the State of Florida.

%ﬂvz

ame of reﬁﬁler\!(aﬁ‘é’nt and e if applicable.

8. The above named entity submits this statement for the
SIGNATURE ///_g?i/ //Wj
Signatura, typad @ prinded

(NOTE: Registered Agent signature required when reinstating)

L pate

H A

*| 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [JChange [ Addition
NAME WOLFF, MARC A NAME
staeer anoress | 1081 IBIS AVE STREET ADDRESS
CITY-S7-2IP MIAMI SPRINGS FL 33186 CITY-5T-2IP . .
TITLE T [ palete TITLE [JChange {7 Addition
NAME FERNANDES, RICHARD NAME :
sTreeT aDDRESS | 300 S PINE ISLAND ROAD, #110 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33324 CITY-ST-2IP _
TILE S O Delsiz TITLE .S' X Change [ Addition
NAME DAVID, JONATHAN N NAME TFoNATHAN N. DAND

-~ STREET ADDRESS |-.7701-SW.54 AVENUE—. ... . —_ s STREET ADDRESS . &6 3. -SW. GH - AvE e e -
orv-st-ze | MIAMI FL 33143 Cr-sT-2P [ pMlAMY Fr 334 g
me O Delete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
me 0 pelete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7iP GITY-ST-ZIP

changed, or on an attachmgnt fvith an addr

SIGNATURE:

s, with al

r like empowered.

REQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 officer or director
of the corporation or the recgivey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR FRINTEDITAME OF SIGNING OFFICER CR DIRECTOR

Dals

‘{//3’/2- ?aré?i— 234f
Y A

feytime Phons #

- 'CR2EC34 (9/01)

oz




