FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT  lmaen?
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham +
Secrelary of State

DOCUMENT # POB0D0018385 (0)

1. Corporation Narme

DIVERSIFIED ENTERPRISE OF SOUTH FLORIDA, INC.

Mailing Address

4410 W. 16 AVE.. SUITE 5123
MIAMI FL 33012-100

Frncipa! Place of Business

#4410 W. 16 AVE.. SUME 5420
MIAMI FL 33012

FILED
Apr 10 1997 8:00am
Secretary of State

RO T D

3. Date Incorporated or Qualitied

02/26/1996

3a. Date of Last Report

77273. “Mailing Address

|2 Principal Place of Business

4. FEI Number

51-35\ {6

Applied For

Not Applicable

Sne At B ot Suite, AplL #, elo

6. Centificate of Status Desired

0 $8.75 Additional
Fee Required

I Al
T Cily & Stade

Gy & Stale 6. Elaction Campalgn Financing $5.00 May Be
gil . e 2a] Trust Fund Contribution Atided to Fess
L . Goundry A Country 8. This corparation has liability for intangible tax under 5. 199,032,
24 25| 20| 30 Fiorida Statutes Dlves [no
| ... ..9 MNameand Address of Current Registered Agent 10, Name and Address of New Registersd Agent
EMILY, MUK 81| Name
4410 W. 16 AVE,, SUITE 5-123 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33012
83
84| City Zip Code

FL |”

19, Pursaant 1o ther proy

agent |am fumiliur with, and accept the obligatons of, Section 607.0505, Florida Statutes.

dons ol Sections GOY 6502 and 607, 1408, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
oftiez: of registerid agenl, or both, i the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accapt the appoiniment as regislered

SIGRATURE . et e et e e e
El atyn Igpeit eepe el e e o pegrstened sgent ieid ble fapaleatbe (NOTE - Reg stored Agent signature requirsd whan reinsiating) DATE
iz T TTTTOFRIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[P i N GE TATNLE [T Change 1] Addition
e t EMILY, MUK 1.2 NAME
SUHEET ADDELE “10 w' ‘6 AVIE'l SUTTE 5'123 1.3 STREET ADDRESS
Cly-§- ok MIAMI FL 33012 14 CIFY-S1 - 2P
BT IY N A T T DELETE 24 TNILE [ crange ] Addition
[RAVE 2.2 NAME
Sinl e AUDRESS 2.3 STHEEY ADDRESS
Loy sy A1 2 4CITY-ST-I¥
IR A o T oELETE 31TILE [T change 1] Addition
MANE 3.2 NAME
SIREF T ADDRESS 3.3 STREET ADDRESS
CITy. 51 A 34 CITY-57-71P
- B T oLeTe L1 TILE [J change T[] Addition
Nkt 4. 2 NAME
TR T ADORESS 4.3 STREET ADDRESS
L o I 44 CiTY-ST- 2P
B o o TToecete P simne T thange L] Additan
Hald 5.2 NAME
STAE L ADORELS 53 STHEET ADDRESS
54 CITY-81- 2P
i LTt 61 TITLE [Jchange  T_J Adgition
NAaktE 6.2 NAME
STRES [ ATIDRESS 6.3 STREET ADDIRESS
N Gy Srae 6.4 CITY-ST-2IP

appeas 1 Block 12 or Block 13 che 1, or on an altachment with an address.

03-17-97

V4.V G heraby cortily that the information supphed with this filing cees not quality Tor the exemption slated in Section 119.07(3){), Florida Statules. 1 further certify that the
information inchealed on this annual teport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Faman officer o direetar of the corporation or the recewer or lrustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and thal my name

305-354-7825

SIGNATURE: SIGNATURE ;«;ula‘rv;t:n.oﬁ P};I@M‘ME -*l {‘ @ﬁim Fﬂ[}K

FICER OR (MRECTOR

Cale

Dhisylomes Freaons #

CR2E034 (9/36)



