FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPQORATIONS
DOCUMENT # P96000018385 (0) ‘

DIVERSIFIED ENTERPRISE OF SOUTH FLORIDA, INC.

Principal Place of Business ’

4410 W. 16 AVE.. SUITE 5123
MIAMI FL 33072

Mailing Address

4410 W. 16 AVE.. SUITE 5123
MIAMT FL 33012

FILED
Jan 30 1998 8:00am
Secretary of State

(RN RN I

DO NQT WRITE [N THIS SPACE

|22}

3. Date Incorporated or Qualified
02/26/1936
Principal Place of Business . Mailing Addrass 4, FEI Number Applled For
|21] 59-35154 16 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 7 it
' P Uil Ap 5, Cerfificate of Status Desired 1] $8.75 addtionat
Fee Required

City & State

HEEaREF

2.
21
23

[24]

City & State 6. Election Campaign Financing $5.00 i\d;:y Be
|23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
Ei 9 a Personal Property Taxdue June 3o,  [lYes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered 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 FL |as| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant [o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corparatian submits this statement for the purpose of changing iis registered
office or registered agent, or teth, In the State of Florida, Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

CIGCGNATIIRE- ‘/l‘aAi’CAp{ﬁ’- was

\. P+ TOALCHUN KO

Signature, Typed o printod name of reglstered agent and tille if applicable, {NOTE' Registered Agemt signatura required when refnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P L1 DELETE 11 TME [ change [ Addition
HAME EMILY, MUK ) 12 HAME
smeeTAooRess | 4410 WL 16 AVE., SUITE 5-123 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33012 14 CITY-51- 2P /
TILE [T DELETE 21TITLE VP [ Change” L Addition
HAME 2.2 NAME TOA CHUN KO ,
STREET ADDRESS 24 STREET ADDRESS 4410 W. 16 AVE. SUITE 5-123
CITY -57- 2P 2.4 CITY - §T- 2P MIAMI, FLA. 33012
THILE L peLene 31 TME [l Change ] Addition
MAME 32 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-57- 2P 34, CITY-5T-2IP
TITLE [ 1 DELETE 4.1 THLE [ 1change [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§7-2IP 4.4 GTY-ST- 7P
TILE [T DELETE 51 TLE [T Change L1 Addition
NAME 5.2 NAME
STAEET AGDRESS 9.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY -ST-ZIP
THILE [T DELETE 61THLE [T Crange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiT¥-S7- 2P 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(1), Florida Statutes. | further centify that the information

Indicated an this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapier 607, Flarida Statutes, and that my name appears in

([0 (48

305-354-7825

CR2E034 (10/97)



