FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT T lor
CORPORATION
ANNUAL REPORT

1999
"DOCUMENT # P96000018385

1. Corporation Name

DIVERSIFIED ENTERPRISE OF SOUTH FLORIDA, INC.

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

" Matng Address
#410 W 16 AVE . SUITE 5423
MIAMI FL 33012

Principa) Place of Business

4410 W. 16 AVE, SUITE 5423
MAM! Ft 33012

zér Man’)wng f\dd}e:m
, 4410 W,
Suite, Ap! # Bic.

zﬂ, Suite 5-123

2. F’rmcnpa! Pilace of Business

2] 6187 Nw 1675t -

Suite, Apt #, elc

%) Suite 19-H

16 Ave,

City & Stale B City & Stale
Miami Lakes, Fl. ») Hialeah, Fl.
Counivy Zp Country
}]_3301,,5,,,“,,;4[351 us  |»{33012  [x]Us
9._Name and Address of Curfent Registered Agent
B1| Nome
EMILY, MUK
4410 W. 16 AVE,, SUITE 5123 82| sirocl
MAMI FL 33012
84! Cny

11, Pursuant (o the provisions of Sections 607 0507 and 607 150B. Elorida Sfatites, the above-named
office or registered agent, or both. in the Slate of Florida. § hange was authorized by the cony
agent. | am famiiiar with. and accept the obligations of, Sepfin 60? 0505, Fiorid: Statules

R
WHR30 Mt g: 59

i OHATE
FCORIDA

IR MR

DO NOT WRITE IN THJS SPACE

Mo de ey

iﬂLLAunas

3. Uﬂp Incorporated or Clu‘lhh,d o )
02/26/1996 N
4. FE) Number Appnw For
59-35154 16 Kot Appicabio |
- !
5. Cerbfcale of Status Doswed '} $8 75 Additianal
Fee Reqwred
6. Eloction Campaign Fihancing (i $5 OG May Bg
Trust £ unt Contribusion . Added to Fees
8. This corporatiun owus the curnent year Intangibhe
Personal Property Tax { Ives B [ _lNO
10. Name and Address of New Registered Agent
GIOVANNT CASANOVA B
Addruss (.0, Box Mumber is Mot Acoe pralie)
6187 NW 167 St Suite 19H.
85] ZinCode
MIAMYI LAKES FL 13301 5

cUrpo( atian sabiaats this statement o the purpose of changing ity registered
araton’s bodrd of directons. P hiereby aceept the appaintment as registered

SIGNATURE / :
Sigature tyed or pfw u ajent ' Ut Feguiied wher, RSt ) one
12, . =" OFFICERS AND DIRECTORS ] 3. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iy 12|
TILE P ;“{DELETE 11T PRESIDENT [} Crarge ymdjmcn
NAME EMILY, MUK 12 HAMT GIOVANNI CASANOVA
sraeeranpress| 4410 W. 18 AVE., SUITE 5-123 1asteeranpcss [6187 NW 167 St. Suite 19-H
oTY-$1-70 MIAMI FL 33012 o toeestze  IMIAMI LAKES, FL. 33015 o
TRE DELETE Z1TiMNF ICnange Addiuo
VP x FARTU EMILY MUK { ange ﬂ 0%
NAME KG, TOAC 22 NAME VP
STREET ADDRESS M&?“W;L‘a AVE. SUITE 5-123 2aseeTRORESS (6187 NwW 167 St. Suite 19-H
CiTy-ST-2P MIAMI _,,§§Q,1§V Ll o . z4Gay-stae MIAMI, LAKES, FL. 33015 [
ME [ bEiEIE NI Ro C""?U CASANOVA [ 1Cngage XAddwhan
NAME 32 NANE SECRETARY
STREETADORESS nsweawress 6187 NW 167 St. Suite 19-H
et 4 o o . frecovsree MIAMI LAKES, FL, 33015 o
ME [IDELETE 41T [ 1Change [ ) Adduion
HAME 4 20AME
STREETADDRESS 43 STRELT ADDRE 55
oresrae L e e e o ACTYSTZW _ oy
TLE LrpeteTe §1TITCF [ 1Crange [ jAddmon
RAME 52 NAkIZ
BIREE T ADORESS' 53 SIREE TADDRFSS o .
Tr.sLze S4CAY- S0 10 2s2g4 Ty —— 3
e I — Ctiosie feme ~3751 /30~ (Ko O
e fanante REARIC0. 00 #aew 1 S0, U
IREET ADORESS §ISIREET ADDRESS
Test.2¢ B4CITY-S1. 210
1 hereby certily ihat the information supplied with this fiing 66?}’}1& ‘qualify for the exemption stated in Section 119.07(3)(1). Flofida Statules 1 further cerbity that the infermation
indicated on this annual report or supplemental annual re, s true and accurale and that my signature shalt have the same legal effect as if made under oath, that | am an
officer o director of the carporation ar the receiver of trulee empowered ta exosute this report as requited by Chaptar 607, Florida Statules, and that my name appears in
Block 12 or Block 13 if ¢changed, or on an attachment #ith an address, with all oiner Iike empowerad
£ T
IGNATURE: _: oo - :”/251 R (309, /
GNATURE AND TYPED OR PRINTED NAME OF §IGHING OFFICER DR DIRECTOR SRR L

- BANETER  MAR 3 1 1999

Q128263

CR2EQ34 (11/96)



