2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # — PO1000024398 “Secretary of State.

DIVERSITY IMMIGRATION OF AMERICA, INC. 03-20-2002 90060 033 ***150.00
Principal Place of Business Mailing Address

2601 E OAKLAND PARK BLVD #400 2601 E QAKLAND PARK BEVD #400

FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306

A O B

2. Principal Place of Business 3. Mailing Address, -
i7294 Cammztc;ﬂc.ﬁwﬁ 472z AW LC Ave
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A7 -
City & State — City & State Jp— 4, FE! Number Applied For
[FoRr Ly st DR E | FL Fory LAwoamonss i 2 — /0 995/3 ot Applicable
%pj 334 COUE{[’VS A 2'3933/7 Couniry 5. Certificate of Status Desired O gg'gfql?i?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
DOVER V}ll:l:Alilleﬁ T e "“’—‘**——-»—-—-_"""”’-—————Mne ) T4 %4}1\/?'6752'&‘ = e EEEEE
' Street Addresg (P.O. Box Number ig Noj Accepjgble -
2601 £ OAKLAND PARK BLVD #400 0L W) b A 8
FT LAUDERDALE FL 33308
Ci j 3
Y farr b g e FL | 839%,¢

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.

3/(& /wﬂy

%
z

Signature, typed o printed name of registered agent and iitle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE T
) o L . ™
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontributian O Add.ed 1o Foos
(See criteria on hack) O Make Check Payable to Department of State ’
11. OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE: D [ Delate TITLE (O change [ Addition §_
NAME® BANNISTER, PAUL D NAME 2
sTREFT.AD0RESS | 4922NW 66 AVE STREET ADDRESS §
o’z | FT LAUDERDALE FL 33319 v 1.2 i
— (C
TIME D [ pelete TITLE [ change [ Addition | S
Navi BANNISTER, PHYLLIS A ' Nave
STREET AODRESS | 172¢ E COMMERCIAL BLVD #267 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST- 2P
TILE [ Detete TITLE  [Ochange [ Acdition_| ..
e | B . CHAME=S
= STREET ATDRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infermation
indicated on this repert of supplemental report 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 receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

S

SIGNATURE: Va7

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

EOUIRED 3/6lozr (a7 1#9-345F




