JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

P96000009825
DIVERSIFIED BUSINESS VENTURES, INC.

rincipal Place of Business
18 COOLIDGE ST

ALYWOODFL- 33020 e e ..

e e L

. Mailing Address

1419 CCOLIDGE ST
HOLLYWOOD FL 33020

S e - — L.

ST

Jul 09, 1999 8:00 am

FILED

Secretary of State

07-09-1999 90014 005 ***550.00

GBI D

_.DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

=

01/31/1996
. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
l %] 650638006 Not Applicable
Suite, Apt. #, sic. - Suite, Apt, #, etc. 5. Cortificate of Status Desired 1 SI.T;;SRBA;jﬂLt;%naI
City & State City & Stata 6. Election Campaign Financing $5.00 May 8e
I 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
i 25 ;a m Intangible Personal Property. Yes D No
9. Nama and Address of Current Registered Agant 10. Nama and Address of Naw Registered Agent
B81] Name
MILLER, KEITH B ,
1419 COOLIDGE ST 82] Strest Address (P.O. Box Number is Mot Acceptable)
HOLLYWOQD FL 23020 B3
84| City 85! Zip Code

FL

Pursuant to the provisions of saections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpese of changing its registered

office or registered agent, or both,.in the State,of,Florida. Such chan

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes™ ~ = ~ - mmrmecm——ee e oo L - . )
GNATURE
Signature, typed or printed name of registerec agent and title if applicabla (NOTE: Registered Agent signature requirad whan reinstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
E DP {1 oeLete 11TITLE [J change [] Addtion
£ MILLER, KEITH B 12 NAME
s7aooress | 1419 COQLIDGE ST 12 STREET ADDRESS
sT.2IP HOLLYWOOD FL 33020 14 CITY.ST.ZIP
E [T oeLete 21TmE [] change [ Addiion
3 22 NAME
ETADDRESS 23 STREET ADDRESS
ST.ZIP 24 CITY-ST.2P
: (Joeere 31TmE [ change [ Addiion
z 32 NAME
€T ADDRESS 33 STREET ADDRESS
ST2P I4CITYST-ZP
E ) oeLers 44 TILE ] Change D Addition
4.2 NAME
ETADDRESS 43 STREET ADDRESS
S =R HACTYSTOP — - - e, . - .
[ JpeLere 51TIME [ change [ Addition
5.2 NAME
17 ADDRESS 5.3 STREET ADDRESS
iTze 54 CITYST.ZP
(1 oetere BATITLE [ change ] Additon
6.2 NAME
TADDRESS $.3 STREET ADCRESS
T2P 6.4 CITY-ST-2P

hereby certify that the information supplied with thi
wicated on this annual report ar e

i officer or director of the corpopdtis

1 Block 12 or Block 13

3NATURE:

hgr address.

() B LI

\‘_.~ el u\}«-uﬁ*

teg empowered to exacute this report as required by Chapter 607,

ﬁlmg does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further certify that the information
(4 al. report is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am

lorida Statutes; and that my name appears

Ma/w [305)89/-2%/o0

Daytume Phane #

W24 100

CRZE034 (5/99)



