2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

DIVERSITYPRO CORP.

P00000022415

, Secretary of State

01-13-2003 90351 038 ***150.00

Principal Place of Business
6900 NW 37TH CT.
MIAMI FL 33147

Mailing Address
6900 NW 37TH CT.
MIAM) FL 33147

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For
65—0991950 Not Applicable
i C i t iti
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J . ST — T

DAVID, JONATHAN ESQ Street Address (P.O. Box Number is Not Acceptatle)
€900 N.W. 37TH CT.
MIAMI FL 33147
: City FL Zip Code

8. The above named entity submits this statement for
v the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name ot registered agent and title if applicable.

(NCTE: Registared Agent signature required when reinstating} DATE

FILE NOW!!!. FEE !S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ Delete TITLE [ Change 7 Addition
NAME WOLFF, MARC A NAME

staeeT aooRess | 1061 IBIS AVE STREET ADDRESS

are-s-20 | MIAMI SPRINGS FL 33188 CITY-57-2IP ]
TITLE T O belete TLE {J Change  [J Addition
NAME FERNANDES, RICHARD NAME

STREET ADDRESS | 300 S PINE ISLAND ROAD, #110 STREET ADDRESS

CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP

Tme S O oelete TILE O Change [ Addition
NAME DAVID, JONATHAN :! NAME B

STREET ADDRESS | 6632 SW 64TH AVE. STREET ADDRESS T o

crv-st-ze | MIAMI FL 33143 CITY-S7-21P

TITLE 7 pelste TILE ] change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

e  Delete TIME [ change ] Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZiP CITY-81-2P

12. | hereby certify that the infarmation supplied with this fiiin

indicated on this report or su
of the corporation or the re
changed, or on an attachment with ai

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

ceiver or trustee empowered

g dops not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in Black 10 or Black 11 if

JAN. 7, 2003 385-691- 2348

Dafe Daytime Phone #

to exqcute this report as required by C
er fke empowered.

/T=JGNATHAN N. DAVID

FlaloNlallal

Aw

CR2ZE034 (16/02)




