FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngegl?é tﬁ%%? 'SOt(zlu am
PEC)”(:NU MENT # P00000045375 07-07-2003 90144 027 ***550.00
. Entity Name )
DIVERSIFIED EQUIPMENT INTERNATIONAL, INC.
Principal Place of Business Mailing Address ;
4800 S.W. 518T STREET. #104 . 4800 S.W. 51ST STREET. #104
DAVIE FL 33314 DAVIE FL 33314
I I IARAU RO
Suits. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1014000 Naot Applicabie
ap Country 2p . Country 5. Certificate of Status Desired O gg;g?qjg:;"""m

&
_ ™6, Name and’'Address of Current Reglstered Agent “7." Name and Address of New Registered Agent’ ~

Name

FRIEDMAN, HOWARD S
116 SOUTHEAST SIXTH COURT

Street Address (P.O. Box Number is Not Accaptable}

FT. LAUDERDALE FL 33301

City FL Zip Code

- 8, The above narmed entity submits this statement for the purpose of changing its reglstered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept

. the chligations of reg%
SIGNATURE ‘ 7/0f ©y

Signalure, typed o printse’name of registerad agant and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) Date
FILE NOW!!! FEE IS $550.00 ) o
9. Election C ; F
At September 10,2003 o wll b $75000 Hocion Corprn Frarcg - $5.00 w20
Make Check Payabie to Florida Department of State )
10. .o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 0 Delete TME [ Change [ Addition
NAME KIELTON, GREG NAME
streer aporess | 4800 S.W. 51ST STREET, #104 STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 CITY-SF-2)P
TILE D [ Detete TTLE : [ Change [ Addition
NAME THEQDOSIOU, ARGYRIOS NAME
sTREeT ADDRESS | 4800 SW. 51ST STREET, #104 ) STREET ADDRESS
CiTY-ST-21 DAVIE FL 33314 CITY-ST-21P
CME e e — o = e[l — | MU | e T S ST T Y Change. L Addition
NAME : HAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Delete MLE [ cChange [ Additien
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TINLE O pelete TITLE [] Change [ Addttion
NAME ) NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-1IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Sectlon 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 receiver or trustee empowersd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b1

SIGNATURE: et URRRCIRILBREDI A ConvSiow - 7[?/(53 75§ J{(

SYSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Pnone #

AV 268100

CR2E034 (4/03)



