~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

st:p 13,2001 8:00 am
DOCUMENT #  P@5000075978 ecretary of State
DIVERSIFIED TRADING INTERNATIONAL, INC. f 05-13-2001 50003 046 ***550.00
Principal Place of Business Mailing Address
4491 STATE ROAD 7 4491 STATE ROAD 7 JLDLIdD
SUITE 100 SUITE 100
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
R — DUR T
3590 MW S8 Steeek
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
S;; e & 2 |
City & State City & State 4, FEI Number Applied For
?—\ R (ﬁ-@/\" Q 65'%11915 Not Applicable
vfi\r . Aﬂ\ uniry e A’ Eépp:\ Q)o\ Country 5. Certificate of Status Desired a geaa qul:‘:ed";'onal
6. Name and A"‘ s of Current Regi d Agem 7 Name and Address of New Registered Agent
ST T - - T = - R B T T T T T e T
MERK'N, STEWART A Street Address {P.Q. Box Number is Not Acceptable) =
444 BRICKELL AVENUE, SUITE 300
MIAMI FL 33131
- City FH Zip Code

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: Registerad Agent signature raquired when reinsiating) DATE
9. This gfyrporall?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 " Teust Fund Contribution O Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE e s v K [ change  [J Addition
NAME SOCHERMAN, GREGORY NAME Sockacrons, Gee, *\\ Sy <X Fe B
y 2 2
sTREET ADDRESS | 4491 STATE ROAD 7. #100 STAEET ADDRESS | HSAD N-\J 5\" Ay S
ar-sr-2e | FT. LAUDERDALE FL 33314 om-s2p S L udee e, L 33909
TILE [ pefete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE O Delete THLE [ crange  [L] Addition
NAME o i e - e CVAME e s et e e L o .
STREET ADDRESS | . T i B - i
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-21P
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-S5T-2iP CITY-ST-2IP
TITLE 1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplementat re)
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: ___ S VIRED 0 /or I5Y-33)-1400

for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Jat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghort &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAYURE ANUTYPED o;émmEn NAME OF SIGNING oﬂ-‘rcEn OR DIRECTOR . Date Daytime Phone #

AV DRRTONN




