’FILE%!OW FILING FEE AFTER MAY 118 $55b 00 FILED

i PROFIT )
coapc?alno:u ”"“'Efn‘;ii“;‘f“,f.i”,{.fﬁf’“E May 13 1997 8:00am
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

0B

1097 Secretary of State

POCUMENT # P95000004388

Corporation Name

DIVERSIFIED SPECIALTIES INC.

Prin¢ipal Piace of Business

Mailing Address

18524 NW. 67TH AVE. 18524 NW. €7TH AVE.
+ | GUITE 145 SURE 145
© | MIAMEFL 33015 MIAMI FL 33015-3302

HINEMIERL TR

*é'uﬁgfsullhlcorporaled ar Qualilicd

3a. Dateo of Last Aeporl

011171]99}5 B 08/09/1996
2. Frincipal Place of Busingss [ 8. Mailing Address o T 4 FE Number _|Applied For |
1] 2] 650546664

Sulte, Apt. #, elc. Suite;, Apt. ¥, etc.

6. Cerliicate of Status Desired

Fee Required

[

)

[27]

Ciy & Staie ~ Ciy&State 6. Eleclion Campaign Financing $5.00 May Be
’;3-] L 2&!_ o _ | Trusl Fund Contribulion Added to Fees
Zp Country ip 8 This corporalion has liability for intangible lax undeor . 192, 03?

U Ccounwy
Y

m m 1:9-] Florda Stalules OYes [INo

N\ Namo and Address of Cirrent Reglstored Agent | 10, Name and Address of Now Ragistored Agent
CORPORATE CREATIONS ENTERPRISES INC. 81| Name
Dt' L] c.‘ D ﬂ ¢ 'f “\
‘521 POA BL ﬁnﬁﬁgan (821 Sirect Adtircs-: (i O Box Haiher is Mot Accoptabiol, -
; L 33418 | @33 e e 2 s5f, # 120t
gal Ti 85| 7 Gode ™ T
W pamy Bd\ _ELJ Jgfoéf_v

1. Fursuant 1o he provisions ol Sections 6070402 and GO7.1508. Florida Statutes, the abeve-named carporation submits this sialomenl for the purpose of changing lis registered
office or registercd agcnl or boh, in the State of Florida, Such change was authoriped by the corporalion's board of drectors. | horeby accepl lhe appointiment as regisiered

agenl. lam f i, a accept the obligatiogs of, Section 607.0505, Flarida Stalules.
SIGNATURE n. Ié/ t = '7// /i
At

Signatdre, (y;;ad nr pnr.ud nane of i e Aere A ang - if apgpld abdg {N('ﬂi Fi. E,u‘ilue ol Ag[: ( srpm U mqmrc d whicn ginstat ug}

OFFICERS AND DIRECTORS T [ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12— §
-mu ) onee LITIE (Y cange T Audition | 5.
vl wame BENNETT, MATTHEW J 17 NANE 3
¢ | sweeraooeess | 18524 NW. 67TH AVE., SUITE 145 13 SIHLE | ADDRESS 2
i | orresiae MIAMI FL 33015 14 CAY-51-21° &
3 T T T oeere i [ change ™[] Addilion 1O
i NAME 27 NAME
STREET ABIDRESS 23 STREET ADDRESS
: CITY-§7-21P 2 4 GITY-51-7iF
Lo o impe. s D cnange T Addition
i) tawe 32 Nat
STREET ADDRESS: 33 STHELY ADDRESS
i | Ci-sT-20 34.CITY-§1- 2P
P e oo A T T ehange T Addition”
NAME 4.2 NAME
‘ STREET ADDRESS 45 SIRLE ABDRESS
CIy-§1-2p 44 CTY-§1-70
TILE T Qoo Qsvwe 7T T Change. L] Addition |
NAME 5.8 NAMP
STREEY ADDRESS 58SIREL ADDRESS
CITY-§T- 2P BECNY-5i-21°
o | mme o Tonee T Qe T T T T T T T Thange T Additien
NAME 5.7 HAMI
STREET ADDRESS 6.8 STREF] ADDRESS
CITY-5T-2IP B4 CI1Y-81- 21 - N N
14. | do heroby cedify that the information suppllod with 1his 1|1|r|g does not qualn‘y or the cxemphor’n slaled in Soction 119.07(3)(), Florida Statutos. 1 further Lerh(y thed he

information indicaled on this annual repoit or supplemcnlal annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or director of the corpomhon or ht- receiver or trustee empowoered 1o execute this report as required by Chapler 607, Flanida Statules; and thal my name
13 if chan

appears in Block 12 ar Bly 11 an altachmaont wilh an address.
v i o

g Ao i) et 1 oY Lt T N

4 rFYyr.SSsrF L R 9 00



