FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O m
: CORPORATION _- e Sandea B. Mortham pr vva
i ANNUAL REPORT . L oRE Secretary of State f
1998 st DIVISION OF GORPORATIONS S ecretal y @) State
PQCUMET P94000039555 (5)
ORTA DIVERSIFIED, INC.
Principal Flace of Businoss Mailing Addross ”"“II‘ "I |||” m" II"”II”III" II‘I"'HI[ 'IIIIII Ilmlm lll'
24611 SW 217TH AVE 24611 SW 1 7TH AVE
HOMESTEAD FL 33001 HOMESTEAD FL 33031
DO HOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/23/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 25] 65-0488687 Not Applicabia
Suite, Apt. #, etc. Suite, ApY #, etc. ; $8.75 Additional
E;l ’2_71 5. Certificate of Status Desired O Foe Required
City & State Cily & State 6. Eigction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
; Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
! ;l 25 m ;ﬂ Personal Property Tax due June 30. [ 1Yes [ No
; 9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
g ORTA, ILEANA C 81] Name
: 24611 SW 217TH AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33031
83
83| City FL lss] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submils this statemant lor the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida.Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statlutes.

SIGNATURE e
Signatue. lyped o poniag namn of 1egsteced ngont Bad it # appl cable (NOTE" Fogislared Agent signatule raquired whan rainstating) DATE
2. O TICERS AND DIRECTORS I 13, ADDITIGNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T oeLete 11 TILE O Change [ Addition
RAME ORTA, LEANA C 1.2 NAME
smecTaponess | 24619 SW 217TH AVE 1.3 STREET ADDRESS
i | cmv-st-ae HOMESTEAD FL 33031 14 CITY- 512
i TMLE IV | BTG 21 TITLE [ change [ Acdition
I Y ORTA, CARLOS M 22 NAME
sreerappsss | 24611 SW 217TH AVE 23 STREET ADDRESS
CITY-S1-2P HOMESTEAD FL 33031 2 4CIY-§T-2P
e [ vEcere 31TIME ] Change L] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-7P 34.CTY-§T-2ZP
e [T pELete 43 TALE LI chamge ] Addition
. e 4.2 NAME
51 STREET ADORESS 4.3 STREET ADDRESS
oiTY-ST- 2P 44 CITY- ST- 2P
TMLE [ T oeLene 5.1 TITLE ) [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| omv-si-ze 54 CITY-§T- 1P .
e ] pELETE 61 TITLE [T change [ Addition
C o wae 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S51-2P 6.4 CITY-ST-21P

= 14. | hareby cenifg that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalules. | further certify that the information
' indicated on this annu port or supplamental annual report is true and accurate and that my signature shall have the same lsgat effect as it made under oath; that | am an
) officer or direcior of thp

Block 12 or Block 13 1l

o tion or the receiver of tustee agpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B-21-91

CR2E034 (10/97)



