2000 UNIFORM BUSINESS REPORT (UBR) 09140¢

DOCUMENT # P95000039936 FILED

1. Entity Name ‘ SE“EQF:MRY - -
RESIDENTIAL DIVERSIFIED INVESTMENT FUND §, INC. / OIVISIRN £ b D' T

Principal Place of Business Mailing Address
2655 3. LEJEUNE ROAD. SUITE PHIC 2655 S. LEJEUNE RQAD. SUITE PHI-C
CORAL GABLES FL 33134 CORAL GABLES FL 33134

i

2. Principal Place of Business 3. iling Address H“"Ill “l'
b
£4970 SLOT A fvenve SWT2 Avenue
Suite, Ai)l‘ #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cuty & State City & State 4. FE| Number 65‘0580796 Applied For
Mmigrm o )M FC Not Applicabla

Zip Country % Countrv " , $8.75 Additional
55‘% UﬁA” 255 A 5. Certificate of Status Desired || Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ESTEVEZ, ANTHONY J
2655 S. LEJEUNE ROAD, SUITE PH1-C

Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Coce

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOWI! FEE IS $550.00 10. Elocti ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. TrS:tt Igﬂ n(;aén Dﬂ né:lr?bnu“;r;ant:lr‘sg 0 E(%(gj?oh;?éfa
{See criteria on back) ] Make Check Payab}e to Department of State '
1. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O pelete TILE [Jchange [ Addition
NAME ESTEVEZ, ANTHONY J NAME
sThee aDDRESs | 26595 S. LEJEUNE ROAD, SU|TE PH1-C STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
e Clow  fous FOIDDSA 1 o P Liggon
NAME . ; .
STREET ADDRESS :TA:EZTADDRESS = 10/05/00--01052--002
wEpR0S0, 00 =50, 0
GITY-ST-ZIP GITY-ST-ZP RO50. 00 .00
TMLE O3 oelete TILE [} Change [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-2IP
TILE O Delete Mg [ClcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A B
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not-qualily for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and geecfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporanon ar the receiver or truste empgwered4dexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 as/Milbrall other fike empowerad.

/URE REQUIRED. A0 (3e0)7L001|

FFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (5/00)



