2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P02000010059
e, Secretary of State
15 ok ke

DIVERSIFIED INVESTMENT GROUP OF MIAMI, INC. 03-15-2004 50051 007 *7158.75
Principal Place of Business _ Mailing Address
1455 NW 14TH ST. PO BOX 558728
MIAMI FL 33125 MIAME FL 33255

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 1103}

City & State City & State 4. FEI Number Applied Far

75-2986071 s Not Applicable
Zip Couniry Zip Country o . $3.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Ageat

Name

¥4E5-gsﬁw 1B4E-1N|_‘|JA§¥]N R Street Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33125

City FL Zip Code

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

SIGNATURE
- Signatwre, typed or prmted name of registered agent and title if applicabla. {NGTE: Regisiered Agen| signature required when rainstanng) DATE
0' 9. Etection Campaign Financing $5.00 May Bs
: pik Viia el o 3 Trust Fund Gontribution. [2  AddedtoFees
Make Check Payable to'Florida Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPST [ pelete TITLE , [ change [ Addition
NAME DELGADO, GUILLERMO NAME
STREET ADDRESS | 1465 NW 14TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-2IP
TILE 3 Delets THLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ O Delete TLE [ Change  [] Addition
MAME L = e o - - N ‘ e —— e i g e
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P ] CITY-5T-21p
TITLE 3 Delate THLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-7P ) CITY-ST-2IP
TITLE O velete TTLE IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 empowered to execute this report as required by Chapter 607, 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.

SIGNATURE: > oene. =~ T &//0] ¥ 205-9H-077

SIGNATURE AND WPWIM’!’ED NAME OF S G OFFICEH OR DIRECTOR Date Daytme Phone #




