2000 lBNIFQRM BUSINESS REPORT (UBR) FILED
PR TN 06 o 15338\ Apr 13,2000 8:00 am

Diversified Enterprise of South Florida, Inc. ecretary Of State
04-13-2000 90085 018 ***150.00

Principal Place of Business : Mailing Address

900 W. 49th'St. Suite 438
Hialeah, Fl. 33012

CRZE034 (9/99)

2. Principal Place of Business 3. Mailing Address
900 wW. 49%th S5t. 900 W. 49th St
Suite, Apt. #, etc. o 4%1%;. Apl. # elc. DO NCT WRITE IN THIS SPACE
438 :
City & State City & State 4. FE| Number applied For
Hialeah, Florida Hialeah, Florida 5923815416 Not Applicable
Zi Country Zip Country ) . $8.75 Additionat
5. f Stat . ona
_:-J,f()‘l 2 US 33012 US Cert/ficate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
GIOVANNI CASANOVA GIOVANNI CASANOVA
6187 NW 167 St. Suite 19-H Street Address (P.O. Box Number is Not Acceptable)
Miami Lakes, Fl. 33015 909 W. 49th St.
Suite 438
City __, Zip Code
, Hialeah FL
8. The above named entity submits this geftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Giovanni Casanova 4/3/00
SIGNATURE
,-&g.'l‘a‘mf,typed ar ;7&! namse of registerad agent and s if epplicable (NOTE: Registered Agent signature required whén reinstating) DATE
9.” This'corporation (E;Tel@B/lé to satisfy its Intangible™ ™ - L e e e e —
Tax filing requirement and elects to do so. 10. Election Campalgn Fl\nancmg $5'00 May Be
g Trust Fund Contribution. ] Added to Fees
{See criteria on back} O able’ )
11. h OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SECRETARY E’ Delete TITLE O Change ) Addition
NAME g%S%NOVA1 lé(_")BERTOS . 19-h NAME y
STREE} ADDRESS L i NWF 1 3 g B’ .] 5 uite - STREET ADDRESS
Mtigme | Lakes, - ' CITY-§7-2F
TITLE PRESIDENT 2 pelete TITLE " Ochange [ Addition
NAME GIOVANNI CASANOVA NAME
STREETADDRESS | 900 W. 49th St. Suite4d38 STREET ADDRESS
or-StZF | HIALEAH,MFL. 33012 ory-ST-2P
TITLE EMILY MUK [ pelete TITLE ] Change [] Addition
NAME VP NAME
srecTADORESS | 900 W, 49th St. Suite 438 STREET ADDRESS
CITY-ST-2IP Hialkteah, F1., 33012 CITY-§T-ZIP
TILE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY -5T-21P
me | O Delete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-$T-7IP
TITLE : o 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P i CITY-51-2IP
13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaysered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmen! with an addressg all othepske empowered. ]
—--'_".-"'_. 6 - - - C" d . Y ‘) ! 3 L s I
: 7 ' asGno / / O (305192 (- 003 S
SIGNATURE: S foyanni LaSGnoV]  4(3[07 (Faill (- 902 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phona #




