2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092406 ,

1. Entity Name .

DIVERSIFIED CONSTRUCTION CONSULTANTS, INC.

FILED 1
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90035 041 ***150.00

Principal Place of Business Mailing Address

940 SW. 113 PL. CIR. E. 9040 SW. 113 PL. CIR. E.

MIAM! FL 33176 MIAM! FL 33176 f U AR &V

2. Principal Place of Business 3. Mailing Address H“"m “‘ m ” “ \“" “I " | “I | mu "“l I“““\

-

TSl /9] W RS | [4a)) su g8 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AP7_HO Ap7_1]0
City & State _ City & State - 4. FE(Number 650554992 Applied For

/44[,4.}/}1 /. gﬁﬁtd/} m.fﬂ’fﬂl %d?‘ _ Mot Applicable
Zp Country B Couniry 5. Certificate of Slatus Desired d $8'75 Additiorial

2>/ 96 U5 3386 s

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~Name
REID, LESLIE | Berda Samdo

§treet Address (P.

9040 S.W. 113 PLACE CIRCLE EAST

Q. Box Number is Not Acceptable)

MIAMI FL 33176 ML 50 T3% A EAR |

City

o FL | %130, |

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 Florida.

SIGNATURE4 M—G’@ ' .?55_,5@13—5-/ A 7 /ﬁ’x& . 7/9’3/9 /

i ( " i i i X . istare i I i i g i A ‘
Sﬁum, typad or pnm;{name of registarad agent and title il 2pplicable. (NCTE: Registarad Agent signatura required wh?n ginstating)/ DATE _]
. This corporation is eligiblglto satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
? Tax fi\icr: Dre uiremenlgand elects tgdo 50 ° After MAY 1, 2001 Fee willsbe $550.00 10. Etection Campaign Financing $5.00 May Be
'S req ’ ’ ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
1 PVST ] delete e s mnange O Adaition | S
HAME MOORE, WILLIAM A NAME moors Willipm A 2
STREET ADDRESS | 9040 S.W. 113 PL. CIR. E. STREETADDRESS | / 4/ ) &, s s, / 59 C’-:f' 3
. ; f=)
CITY-ST-ZiP MIAME FL 33176 CITY-ST-7IF m 1A y Ff 3 3/5/6 i
TITLE O pelete TITLE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS s
BT 245677 S - S s e CITY-ST-219
TIMLE O Delete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP °
TITLE 1 Dalate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TILE ’ [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

13. ! he;eby c_:enify'that the information supplied with this fiting does not-qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, of on an anachmeyen address, with ali other like empowered.
e

SIGNATURE: ‘

»

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y230 3os-253-99%y

/Dara Daytime Phone # 4




