FILED

<2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 a
UNIFORM BUSINESS REPORT (UBR) _ #  Secretary of State

- 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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

STREET ADDRESS
CITY-ST-27

sTReET ADORESS | 357 SW 18 RD
ome-sT-20 | MIAMI FL 33128

|, SIGNATURE
o Signatwe, typed of prirded name of regislared zpent and ttle i appicable (NCTE: Registansc Apen! SIgRatea racrined whan reinsiating) DATE
"~ " FILE NOWIN FEE IS §150.00 9. Election Campaign Financing $5.00 May Bs
_Atter May 1, 2003-Fee will ba $550.00 Trust Fund Gontribution. O  Addedto Fees
Maksa Ghecik Payable to Florida Departmem of State
1007 , ' CFFICERS AND DIRECTORS | IKIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP: 3 Detete e O change ] Addition
wme- 4 | RIVAROLA, MARIA ELENA NAME”
smeeraponess | 357 SW 16 RD STREET ADDRESS
CITY-§T-21P MIAMI FL 33120 CITY-ST. 2P )
TmE 0s . O pelete TLE [ Change ] Addition
NAME TRAAD, MONIQUE NAME

12. 1 hereby cartify that the informatior \upplied witn this filing doas not qualily for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplerriehial -+ryue and sccurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receive(,o ot empodvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwith ‘ (ard3hAwithrall other like empowered.

S|GNATUHE:E.L/&'»1’JHE RBEQUIRED ._‘Z-' :9-!26[@5

SINATURE %nm OR PRINTED NAME OF S1G0aNG OFFICER OR DIRECTOR

Deérytire Phana #

’ 03-03-2003 90475 005 ***150.00
DOCUMENT # P02000008653
1. Enlity Name
DNVERCON U.S.A. - DIVERSITY INTELLIGENT CONCEPTS
, INC.
Principal Place of Busingss Malfing Address
357 SW 18 RD 357 SW 18 RD
MIAMI FL 33129 " MIAMEFL 39129
— T
Suite, Apt. ¥, etc. ' Sulte. Apt. # etc. - [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
5( il D 4‘ l ‘i [ ’7 O Nat Applicable
Ze . Counby Zp Country §. Coertificate of Status Desired =~ [J ?eeo.;esq 3:’:;"""”
B. Name and Address of Current Replistared Agent 7. Nams and Address of New Reglstered Agent
Name e e e - N
TRMDMONQUE™ ~ "~ 7 "~ ™
——-—aszs.__’v—s-aw.—.' s.-R-B_.-._ = Tt i e Strgat-Addrass: (R O-Box: Number.is. Not Accaptabled o o e oo . |
MIAM FL 33129 L .
City FL ] Zip Cade

m

CR2E034 (10/02)

TILE 3 Datete T [ change (] Addition
NAME _ L I . T
STAEET ADDRESS - - T N simEeT ao0RESS

jm_sr.ﬂ_p I - R . . . R Ciy-sT-21p . . . ) e i P
NILE [ Delete e [ change. [ Addition-
NAME NAME -.
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITv-81-2P
TME 3 pelete TiLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CAY-ST-2P
TILE 1 pelete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
iy 51 7P CITY-51-29



