2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DIVERSIFIED APARTMENTS CORP.

DOCUMENT # P94000066345

Principal Place of Business

7899 NE. 4 COURT
MIAMI FL 33138

Mailing Address

17190 NE. 21 AVENUE
NORTH MIAMI BEACH FL 331623310
us

2. Principal Place of Business

AN Y

3. Mailing Address

NAe  WE QN BN,

D |

Suite, Aot #, etc.

Suite, Apt. #, etc.

aleaaT T me e m—— T — -

DO NCT WRITE IN THIS SPACE

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90036 001 ***150.00

AN

4. FEI Number

City & State . ~City & State - : — - Applied For
K\‘Q\ﬁ\\ Q \- “*\(\ “\\&%W\ .;\- NOT APPLICABLE Not Applicable
Z'Dg’%\'s% CQJ;\”% P\ ,-)DZ%'D\ Country 5. Certificate of Status Desired O ?eseggq lﬁg&?m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG; OUVE,T T Street Address (P.O. Box Num;er is Not Acceptable)
17190 NE 21TH AVE.
NORTHMIAM! BEACH FL 33162
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tle if applicabla.

{NOTE: Registarad Agent signature reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

P ILE NOWII! FEE 1S.$150.00_ .
"7 AHer MAY 1, 2000 Fee will be $550.00

-

Trust Fund Centribution.

-«| 10. Election Campaign Financing = ~

(See criteria on back)

O

Make Check Payable to Department of State

$5.00 mdy Be

Added to Faes

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE 0 » 7 Delete TMLE [J Change  (J Addition

NAME LONG, OLIVET T NAME

STREETADDRESS | 17190 NE 21ST AVE STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP

TITLE WP . - [ Delete TITLE [ Change [ Addition

NAME .. |-LONG, HAROLD NAME

STREET ADDRESS | 17190 NE.. 21 AVENUE STREET ADDRESS

om-$1-2p | NORTH MIAMI BEACH FL 33112 Giry-ST-2P

TLE [ pelete TILE O Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O petete TITLE [OJchange [ Addition
CHAME S T e e = = —— R HAME = ~ - - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-5T-79

TITLE [ pelete TITLE [ Change . [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

ov-s-zp ). . . ~ CITY-§T-2IP

TMEE" we ¢ [ - [ Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

changed, or on an att

of the corporation or the receiver or trustee empowered to exacuie {

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered,
’ e S et SR SR (I 02y
SIGNATURE: NG \QX&%%’% v

Mo\ B QDD

SIGNATORE AND TYPED CR PRINTED NAMEOFSIGNING OFFICEWIHEGTOR

Date Dayumea Phone #

CR2E034 (9/99)



