FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  PO1000012007 Secretary of State
1. Entity Name 01-31-2003 90152 027 ***158.75
DIVERSIFIED NATIONAL ASSOCIATES, INC.
Principal Flace of Business Mailing Address
1440 KENNEDY CSWY 1440 KENNEDY CSWY RUULLETY
STE 429-A STE 429-A
B IETR R RERRAREEATN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 65’1073010 Applied For
Not Appiicable
Zip ) Country us. : Zip CoumrybL' S 5. Certificate of Status Desired IE/ feee gg‘lﬁ:g;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . o _Name, . - _ o e
GOTLINSKY, DAVID M Street Address (PO. Box Number i Nc;t Acceptable)
1440 KENNEDY CAUSEWAY , #429-A 1oe] fadiess 7 Fox Tumbers i
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sianarure = M@ Clr\anc -bdlr!flfa( M. 60{'““3&‘4 oy M.?

Signature, typed or printed name of registared agamud title if applicable. (NOTE: Registered Agent signalura required when reir’sla!ing) DATE

FILE NOW!N FEE IS $150.00 ) N )

Atray , 2000 Fos i b S50 o B Corponrenera | $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T oslete TITLE [ Change ] Addition
NAME BARRIOS, V|CTORIA NAME
street aporess | 825 BRICKELL BAY DR, APT#144 STREETALDRESS
orv-st-ze | MIAME FL 33131 CITY-ST-2IP
e CEO O Dalete TITLE uA Change  [] Addition
NAME GOTLINSKY, DAVID M NAME .
streer aooress | 1440 KENNEDY CSWY, 8488-A- # 42? A STREET ADIDRESS Cham e Sm‘l‘e +o 4t h2q -A
crv-st-ze | MIAMI BEACH FL 33141 CITY-5T-2P 3
TITLE [ delete TITLE [ Change  [] Additien
NAME e R - NAME o= e - - —
STREET ADDRESS STREET ADURESS
CITY-5T- 2P CITY-5T-2P
TITLE O celeta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE 7 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgg or trustee empowere cule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

I other like empowered.

E REQUIFRVL M. prlmsku C&o 01/23/03 305-868-3173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phong #

OGO

aa

CR2E034 (10/02)



