FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

Secretary of State
DOCUMENT #mé OOOO[ 7@& 4’ L 05-07-2002 9522]1 021 ***150.00

1. Entity Name

DIV Business Corporarion

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2134( ST pridersws 2y |21 R 4C ST Arvarcw S pLi
%Iajft[:' etc/(fa f&ltwyz etc/g o DO NOT WRITE N THIS SPACE
0oin Laron, FL BEE 24700, Fi FUCEL 034 4763 [
Zipj_g {33 CounZ? S w3263 Country s § 5. Ceriificate of Status Desired [ gi-gfqlﬁf;’;ﬁ"“a'

7. Name and Address of Current Registered Agent

NBoslion R. Sousa

DO NOT WRITE Str?t/Adodress(f’?Q.(Ez( ;rrut_n{e[oiislomc eptable) Jo&
IN THIS SPACE =+

Y LeerSielel Reach FL | “3%4 2

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed ar printed name of registared agent and utle if applicable. (NOTE: Registered Ager signature required when reinstating} DATE
R ey s s 55000 | 10. lcion CompsnFruncno _ $5,00 wayse
(See criteria on back) i " Amended UBR Is $61.25 _ Trust Fund Contribution. ] . Added to Fees
“ lake Check Payable to Departmerit of State
11. OFFICERS AND DIRECTCRS
TITLE PRES/SET TITLE
NAME Dt lomr 2-Spuzh NAME
STREET ACDRESS | £/ 0 Feffendop On. #7064 STREET ADDRESS
arv-stze | Jogrtrelot Beach | FL XSLY oTy-ST-2Ip
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIvY-ST- 2P
TME-- — - TITE . .-
NAME NAME

RESS STREEY :
o s . orvsnar ~ DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CHY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P

13. | hereby certify that the information sugplied with this filing dees nat 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 theteceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

d.

attachment with an addrgss, with all other like egupow
7 4 23/@& (é‘rf 3136/ ¢

SIGNATURE: LAA
SIGNATURE AND TYPED Ok PRINTELPNAME OF SIGRNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




