‘ DIVERSIFIED IT SOLUTIONS INC

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # P01 000103961

-1. Entity Narme

e R W W B W
05-032003 91797 640 *¥*150.00
PO1000103961

03HAY 29 PH i: 34

Principal Ptace of Business . Maliing Adtress
B362 PINES BLVD, SLITE 422 . 8362 PINES BLVD, SUITE 422
PEMBROKE PINES, £L 33024 PEMBROKE PINES, FL 33024
R N O A U RO ORI e
&c. ke, ApL. 8. Bic. .
Sulle. At #. Sulle. A1 0. & [ CHECK HERE IF MAKING CHANGES
Cty & State . Chy & State 4. FEI Number Appiied For
) ) . 65-1148535 Nol Applicable
Zip Country Zip Couniry $8.75 aaditions!_ -
o L i i I _ 8. Certficate of Stalus Desres , 3 F“nnqum_"" . .
S, Name and Address nf Current Floglmrnd Agent 7. Name and Addrens of New Registered Agent
Name
CELADA, HERNANDO
8362 PINES BLVD, SUITE 422 Street Adcress {P.O. Box Number |3 Not Acceptanie)
. PEMBROKE PINES, FL 33024
Qy FL [m Gode
& The above named enhly submits this statemant for the purpose of changing iis regisiered office of regisieréd agent, or both, in the State of Fiorida. | am famiilar with, and accept
the obligalions of regisiared agent.
SIGNATURE : -
Syrakmy, mtlo.wivﬂu-_unl e Sbr sl (il ¥ apydcalie. {NOTE: A X oarduU whan oe
b % ¢ i ‘- ‘: 0‘ ¢.‘ et .
5 Pl kel Ao wEpT 9. Elsction Carmpaign Financing $5.00 mey Bo
X T : Bpa mf Teust Fund Contribution. 0D Added to Foes
10, . 3 ] bFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 5,/ PVTS : {J Deer e ClCangs [ Additien | &
A CELADA, MERNANDO [ 3
stenanness | 6362 PINES BLVD, SUNTE 422 SYNEY AbRESS g
ciy.s1-20 PEMBROKE PINES, FL 33024 CffY-ST-np b
e 7 beiee mLe OCnge [ Mdition g
NANE naist
ST ADDRESS SYNEEY ADDRESS.
B oty 81218
e ] pevre mE OcCharge [ Adsition
WANE - - w— =t o = e . — . WAME N - .
STHEET ADBRESS STHET ADDRESS
City-51-29 onv-st-ne
TME [ Deier e
HAKE RAME
STREE) ADDRESS SIREET ADDRESS
ciry-st-2¢ .mv-n-z:r
me . [0 Ders e
nAME NAE
STEET ADDESS SIREET ADDALSS
oN-9-1P caY-ST-2IP
e - Ooexx me [JCrange [ Additon.
WAME NAME
STRELT ADDRESS STACET ADDRESS
ey-g-18 ov.sT 2
12. | hersby com'lz that the information supplled with thia lllng coes nol qualify for the exampion stated in Secton 119.07{3)Y1). Floride Statutes, § further certity thal the intormation
Indicated on this repod or sUpplementa! repord is trué and sccurate and at my signature shall have lhc samo egat 9% 1 made uncer ogth: thal | am an officer or director
the f1on or the receiver o rustee empowered to axecuté IS fepor as required by Chapier 807, Flonda Stalutes; and 1hat my nams appears n Block 10 or Block ¥ i
changed, of oh &n attachment wath an atdress, with ol other llke empowered,
¢
SIGNATURE: @Q« S-1-03 164-4731-4s¢p
[+ ¥ D, P §




